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ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE 


EYE 


Clapp, C. A.: Metastatic Carcinoma of the Cho- 
roid, with the Report of Two Cases, Four Eyes. 
Am. J. Ophth., 1926, 3 s. ix, 513. 

Metastatic carcinoma of the choroid is rare, but 
is probably not always reported. The author reports 
two cases. In one, a breast had been removed nine 
years previously, and in the other a medullary carci- 
noma had been removed from a breast two and a 
half years previously. Neither case was seen until 
after detachment had taken place. In one case 
an eye was removed, sectioned and subjected to a 
complete pathological examination. 

Vircit Wescorr, M.D. 


Scarlett, H. W.: New Vessel Formation in the Vitre- 
ous. Am. J. Ophth., 19206, 3s, 1x, 521. 

New blood-vessel formation in the vitreous is 
usually attributed to hamorrhage or exudate due to 
lues or tuberculosis. The author reports a case in 
which new vessels were found arising from the disk 
and extending out into the vitreous in the form of a 
twig of a tree, the usual signs of haemorrhage and 
exudate were absent, and the general physical 
examination was negative. However, the patient 
had had some blurring of vision previously, which 
had been attributed to intra-ocular hamorrhage. 

Vireit Wescorr, M.D. 


Evans, J.N.: Angioscotometry. Am.J.Opiith., 1926, 
3s. ix, 480. 

This is the most enthusiastic report that has 
appeared on the subject of plotting the scotoma 
caused by the shadow of blood vessels. Others have 
expressed doubt as to the possibilities of this type of 
investigation or have reported failures. The author 
describes his method of examination which is quite 
different. He makes the significant statement, 
“The width of the scotoma, either localized or gen- 
eral, did not necessarily correspond to the apparent 
width of the vessel mapped.” 


HEAD AND NECK 


The theoretical considerations are discussed at 
length, and errors in previous work are explained. 
Vircit Wescorr, M.D. 


NOSE AND SINUSES 


Turner, A. L., and Reynolds, F. E.: Suppuration 
in the Ethmoidal and Sphenoidal Sinuses: 
Cavernous Sinus Thrombosis: Death: Autopsy. 
J. Laryngol. & Otol., 1926, xli, 442. 


The authors report a case of cavernous sinus 
thrombosis, basal leptomeningitis, and subperiosteal 
orbital abscess. The findings made at autopsy and 
at microscopic examination of serial sections through 
the diseased area indicated that inflammation of the 
mucosa of the ethmoidal and sphenoidal air sinuses 
extended to the walls of these sinuses, inducing a 
chronic necrosis, and in penetrating the walls in 
fected the red marrow. Later, it passed by way of 
the diploic veins to the cavernous blood sinus, giving 
rise to acute septic thrombosis. The septic thrombus 
in the blood sinus then extended along the tributary 
veins into the orbit, dura mater, and pia mater; and 
an acute purulent leptomeningitis developed. 

In a review of hospital material it was found that 
spontaneous intracranial complications occurred in 
0.6 per cent of the cases of accessory sinus disease 
and in 2.2 per cent of cases of aural disease. The 
source of the infection was the frontal sinus in 61 per 
cent, the sphenoid sinus in 17 per cent, the ethmoids 
in 14 per cent, and the maxillary sinus in 3 per cent. 
In descending order of frequency, the most common 
complications were brain abscess, acute leptomenin- 
gitis, and infective thrombosis of the cavernous 
blood sinus. Manrorp R. Wattz, M.D. 


Fraser, R. H.: Iodized Oil (Lipiodol) in Otolaryn- 
gological Diagnosis—Opaque Injection Study 
of Thirty-Five Maxillary Sinuses. J. Michigan 
Stale M. Soc., 1920, Xxv, 270. 

Fraser reports thirty-five cases in which a mixture 
of one part of iodized oil and two parts of petrola- 
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tum was used in the roentgenological study of the 
maxillary sinuses. The sinus was punctured with a 
needle, all discharge present was washed out, and 
air was then introduced to force out all of the 
solution. The head was then turned so that the 
ostium was uppermost and enough of the oil mix- 
ture was injected to fill the cavity. When the 
cavity was full, resistance was felt or the pharyngo- 
scope showed the oil coming through the ostium. 
With the head in the same position, lateral and 
postero-anterior stereograms were made. 

In disease, the mucoperiosteum widens. The 
cavities to be considered in the diagnosis are the 
cavity in the bone, the cavity as filled, and the filling 
defect. In the cases of suppurative maxillary sinusitis 
which are reviewed, the mucoperiosteum thickening 
ranged up to rr mm. When there is no tendency 
toward hyperplasia any plan of continuous aeration 
and drainage gives relief. A filling defect of 60 per 
cent decreases the likelihood of recovery under 
conservative surgical treatment. In chronic hyper- 
plastic maxillary sinusitis the maximal uniform 
filling defect capable of resolution without curet- 
tage is probably under 4o per cent. 

The method described may be used to determine 
the presence of abnormalities of the antrum or its 
invasion by dental cysts and other pathological 
processes, the type of the pathological process in 
acute inflammation, the type of treatment neces- 
sary, and what must be accomplished in chronic 
hyperplasia. Manrorpb R. Watrz, M.D. 


Shea, J. J.: The Surgical Treatment of Acute Sup- 
purative Paranasal Sinusitis. J. Am. M. Ass., 
1920, Ixxxvii, 162. 

The author points out that the surgical treatment 
of acute suppurative paranasal sinusitis is of the 
emergency type and should be carried out with as 
little trauma as possible. Drainage is best obtained 
with rubber tubing. In children, the maxillary sinus 
is most frequently involved. In maxillary sinusitis, 
Shea obtains drainage by inserting a knife or trocar 
into the antrum under the inferior turbinate and as 
far back as possible, then enlarging a window with 
a rasp to accommodate a catheter, inserting the 
catheter into the antrum over a trocar, and using 
suction or irrigation. 

The severe pain of an acute frontal] sinusitis is 
due to the vacuum that is formed behind the escap- 
ing discharge. This may sometimes be overcome by 
alternate suction with gentle pressure or by passing 
a frontal sinus catheter through the frontal duct or 
resecting the anterior end of the middle turbinate. 
In cases in which rupture is feared Shea uses a Lynch 
radical frontal operation incision, opens the sinus 
with a small burr, passes a catheter into the sinus, 
and allows the incision to remain open. Because of 
the danger of osteomyelitis of the frontal bone, the 
anterior wall should not be attacked during the 
acute stage. 

Sphenoiditis in children is diagnosed from head- 
ache and the X-ray findings. Shea recommends for 


such cases irrigation with Dean’s antral irrigating 
apparatus. 

Acute ethmoiditis is rare in children, but when it 
occurs it usually ruptures into the orbit and requires 
external drainage. In adults the cells should be 
punctured and drained by suction or irrigation. The 
middle turbinate should not be touched. In the 
after-treatment, the channels should be kept open 
and protein silver salts employed. 

This report was discussed by Lynch, Skillern, 
Lewis, Shambaugh, and Pratt. Most of the views 
expressed were not in accord with those of the 
author, the consensus of opinion being that opera- 
tion is rarely necessary in acute sinusitis in children. 

MaAnrorb R. Wattz, M.D. 


MOUTH 


. 

Mauclaire and Darcissac: Noma with Perforation 
of the Cheek After Mercury Injections; Fixation 
of the Jaw; Multiple Operations and Prosthe- 
sis (Noma avec perforation de la joue aprés injec 
tions mercurielles; constriction de la machoire; 
opérations multiples et prothése). Bull. et. mém. 
Soc. nat. de chir., 1926, lii, 253. 


The authors report the case of a woman who, 
following a series of mercury injections, developed 
a severe mercurial stomatitis resulting in a perfora- 
tion of the cheek measuring 5 by 3 cm. and com- 
plete constriction of the jaw. The right ascending 
ramus of the inferior maxillary was fixed by cutane- 
ous cicatricial bands outside and by mucous bands 
inside. The tongue was fixed to the floor of the 
mouth and on the right side to the internal surface 
of the horizontal ramus. There was lateroversion 
of the inferior maxillary. The patient was in a 
condition of serious cachexia, very emaciated, and 
unable to speak. She was fed through the perfora- 
tion in the cheek. A period of six months was 
necessary to render her condition sufficiently good 
for operation. 

As the ascending ramus was so firmly fixed by 
cicatricial bands and retractile myositis of the 
internal and external masseter muscles, this fibrous 
block was left intact and a Rizzoli osteotomy was 
performed in front of it to establish a neo-arthrosis 
of the horizontal ramus. Fibrous tissue was inter- 
posed between the joint surfaces. Darcissac’s appa- 
ratus with a craniofacial support (shown in an illus 
tration) was applied to keep the teeth apart and to 
correct the laterodeviation of the inferior maxillary. 
The lateroversion was corrected in six months. 

Internal débridement was then performed in 
several stages to free the mucous bands on the inner 
surface of the maxilla and liberate the tongue from 
the floor of the mouth. ‘To prevent recurrence, rub- 
ber pads were placed between the freshened surfaces. 
The perforation in the cheek was then closed by 
Italian autoplasty with the use of a flap from the 
inner surface of the arm. Since the operation, there 
has been considerable retraction of this flap which 
causes asymmetry when the mouth is opened, but 
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the patient is now able to open her mouth to an 
extent of 4 or 5 cm. without lateral deviation and 
the relation of the two maxilla to each other is 
normal. The patient’s speech can be understood and 
her general health is good. 

Aubrey G. Morcan, M.D. 


PHARYNX 


Razemon, H.: A Septum in the Nasopharyngeal 
Space (Le cloissonnement du cavum). Arch. inter- 
nal. de laryngol., 1926, xxxil, 396. 


Since 1908 the author has noted that patients 
operated upon for adenoids or deviations of the 
septum sometimes continue to complain of nasal 
obstruction after the operation. Careful examina- 
tion in such cases has shown that the nasal septum 
was continued into the nasopharynx, dividing the 
latter more or less completely into two spaces and 
decreasing its capacity and the height of the choanz. 
The septum consists entirely of bone or of bone and 
a fibrous membrane. 

Moure and Brindel state that occasionally the 
vault of the nasopharynx is not plane or slightly 
concave and that the space may be divided from in 
front backward by the vomer which forms a sort of 
median ridge. Comparative anatomy shows that in 
anthropoid apes the pharyngeal tubercle is replaced 
by a ridge, and in certain other species of animals a 
membranous septum is found in the nasopharynx. 

Razemon has seen the septum described in twenty- 
eight patients, including adults and infants and 
members of both sexes. He finds that removal of 
the septum facilitates breathing and improves the 
general condition. He has operated upon twenty 
patients ranging in age from 9 to 33 years, and has 
never noted any ill effects from the operation. He 
performs it under local anwsthesia or ethyl chloride 
anesthesia supplemented by local anasthesia. 

Brief histories of eight typical cases are reported. 

Auprey G. Morcan, M.D. 


NECK 


Puccioni, L.: Histological Changes in the Thyroid 
in Animals Injected with Extract of Corpus 
Luteum (Modificazioni istologiche della tiroide 
di animali iniettati con estratti di corpo luteo). 
Riv. ital. di ginec., 1926, iv, 273. 

The author performed experiments on animals 
to determine the changes brought about in the 
thyroid by the intraperitoneal injection of extract 
of corpus luteum. The experimental and control 
animals were of the same weight and age. The 
corpus luteum of cows was used in most cases, but 
in afew the extract was obtained from human ovaries 
removed at operation. An amount of the extract 
equal to 0.50 gm. of fresh organ was given daily 
for from twenty to thirty days. 

The weights of the experimental and control 
animals and the weights of their thyroids are given 
in tables. The animals lost weight rapidly even 
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after they had begun to eat a normal amount of 
food following the initial anorexia. The thyroids 
increased considerably in weight and presented 
hyperemia and dilatation of the vessels. There 
was an apparent decrease in the size of the individual 
vesicles which was due not so much to a true de- 
crease as to an increase in the size of the cells which 
tended to become cylindrical and occupy a large 
part of the vesicle. There were numbers of new- 
formed vesicles with walls made up of cylindrical 
epithelium. 

The colloid was decreased in amount and density, 
and was not homogeneous, as it is normally, but 
finely granular. Many vesicles showed epithelial 
cells scattered in the colloid and others becoming 
detached from the basal membrane. In many areas 
the cell wall between two vesicles could be seen in 
the process of breaking down and allowing the two 
vesicles to coalesce into one. There was a consider- 
able increase in the fuchsinophile granules, both in 
the body of the cells and in the colloid. The lipoid 
granules were also increased. These are phenomena 
which indicate hyperfunction of the thyroid. 

The author takes up the question as to whether 
this hyperfunction is due to a specific action of the 
corpus luteum hormone or to a toxic action of the 
extract by virtue of its being a foreign protein. There 
are physiological and clinica] facts which indicate 
that thyroid function is stimulated by corpus 
luteum and other facts which indicate that the 
thyroid, like other endocrine glands, is capable of 
hyperfunction in toxic or toxic-infectious conditions 
of the organism. Puccioni concludes that the hyper- 
function of the thyroid following the injection of 
extract of corpus luteum is due partly to specific 
corpus luteum hormones and partly to the toxic 
action of the extract itself. 

Auprey G. Morcan, M.D. 


Pamperl, R.: The Genesis of Intralaryngotracheal 
Struma (Zur Genese der intralaryngotrachealen 
Struma). Zéschr. f. Hals-, Nasen- u. Ohrenheilk., 
1926, xiv, 173. 


The author reviews forty-one cases of intra- 
laryngotracheal struma including one of his own 
and forty reported in the literature. 

This condition is characterized clinically by 
dyspnoea and attacks of suffocation, and occurs 
most frequently in women of middle age. Its cause 
is a tumor covered by normal mucosa which is 
located in the upper respiratory passages. Under 
certain circumstances the diagnosis may be made 
before operation by laryngoscopic and X-ray 
examination. 

The treatment of choice is laryngofissure or 
tracheofissure followed by extirpation of the tumor 
and the introduction of a cannula. The cannula may 
be removed after eight days. The author warns 
against treatment with iodine and endolaryngeal 
and endotracheal procedures. 

In Pamperl’s case the diagnosis was not made 
before operation although the laryngoscope 
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revealed below the vocal cords a hemispherical tumor 
the size of a nut, which was covered by normal 
mucosa, extended out from the posterior wall of the 
trachea, and in the X-ray picture caused a bulging 
forward of the posterior tracheal wall. The patient 
was a@ woman 30 years of age who stated that since 
she was 6 years old she had had periodic attacks of 
dyspnoea, chiefly in the spring and fall, and who 
showed a slight enlargement of the upper pole of 
the left lobe of the thyroid. She had no difficulty 
in swallowing. 

As resection of the upper portion of the left lobe 
of the thyroid failed to relieve the dyspnoea, the 
author performed a low tracheotomy. With his 
finger inserted through the incision he then pal- 
pated a soft tumor the size of a small nut under the 
vocal cords on the right side. He accordingly pro- 
longed the incision to the larynx, introduced a 
cannula, incised the mucosa, extirpated the tumor, 
and then sutured the mucosa. The tumor had a 
broad base and measured 3 by 2.5 by 1.5 cm. 
Histological examination showed it to consist of a 
nodular struma containing colloid and showing some 
hyaline degeneration. The extratracheal struma 
presented the same picture. 

The author does not agree with von Bruns that 
this type of tumor is due to the liberation of em- 
bryological germinal cells. He believes with Paltauf 
and Bundschuh that it is caused by the infiltration 
of thyroid tissue into the larynx and trachea. In 
support of his theory is the fact that the base of the 
tumor is broad. If von Brun’s theory were correct, 
the neoplasm would probably have a narrow base 
and would be of a more polypoid character. 

JASTRAM (Z). 


Helmholz, H. F.: Exophthalmic Goiter in Child- 
hood. J. Aim. AM. Ass., 1926, Ixxxvii, 157. 


Between January 1, 1921, and March 1, 1926, 
thirty cases of exophthalmic goiter in children 14 
years of age or under were observed in the Mayo 
Clinic. ‘The duration of the symptoms, which varied 
from six months to eight years, indicated that fre- 
quently the condition is not recognized early or its 
seriousness is not appreciated. 

Nervousness was given as the first symptom in 
thirteen cases and as the second symptom in seven 
cases. Exopthalmos was definite in twenty-five, 
and in one of the remaining five the characteristic 
stare was present. The stare is fully as important as 
the exophthalmos and may be followed by exoph- 
thalmos. ‘Tachycardia was present in every case. 
Other symptoms noted were enlargement of the 
thyroid, bruit over the neck, hyperhidrosis, tremor, 
loss of weight, polyphagia, weakness of the quadri- 
ceps muscles, gastro-intestinal disturbances, and 
dyspnoea. 

Metabolic rates were determined in all but two 
cases. The first determinations were frequently 
high, but as soon as the child became used to the 
test, satisfactory readings were obtained. The 
metabolic rates were markedly increased. The effect 


of iodine in reducing the basal metabolic rate was 
very striking. In a few cases the improvement was 
so marked after the administration of iodine that 
thyroidectomy was unnecessary. In some cases, 
the administration of iodine was continued after 
operation. 

The diagnosis of exophthalmic goiter in childhood 
is based on: (1) symptoms indicating an increase in 
metabolism, such as tachycardia, excessive perspira- 
tion, and loss of weight in spite of an adequate food 
intake; (2) toxic symptoms, such as nervousness, 
hyperirritability, fatigue, exophthalmos, and _ the 
gastro-intestinal crises; (3) enlargement of the thy- 
roid and a local bruit, especially in the region of the 
superior thyroid artery; (4) increased metabolic rate; 
and (5) the reduction of the rate and rapid disappear- 
ance of toxic symptoms after the administration of 
large doses of iodine. 

Hyperthyroidism may occur in children as a result 
of hypertrophy and hyperplasia of the thyroid and 
after the administration of large doses of desiccated 
thyroid or thyroxin. The introduction of the use of 
iodine by Plummer in the treatment of exophthal- 
mic goiter has been a great advance. This treatment 
has resulted in surprising improvement in the 
patient’s condition and has eliminated the neces 
sity of practically all preliminary operative pro 
cedures. 

Of twenty-four patients operated on, two died, one 
in crisis twenty-four hours after the opesation and 
the other from bronchopneumonia one week after 
the operation. 


Cattell, R. B.: The Elimination of Iodine in the 
Urine in Normal Patients and in Exophthalmic 
Goiter. Boston M.& S.J., 1926, cxcv, 609. 

Although relatively large quantities of iodine are 
given in the treatment of exophthalmic goiter, only 
a small fraction of the drug can be stored in the thy 
roid gland. f[odine is readily absorbed from all 
mucous membranes. After single doses it is com 
pletely absorbed in five hours. Most of it is elimi- 
nated in the urine and faces, but small amounts are 
found in the saliva, tears, sweat, milk, and other 
body fluids and effusions. Only a small amount is 
stored in the thyroid unless the gland is hyper- 
plastic. 

After single doses of iodine the elimination in the 
urine begins in from ten to twenty minutes and 
reaches its maximum in from one and one-half to 
three hours. From 60 to 80 per cent is excreted in 
twenty-four hours. Traces persist for several days. 

Determinations of the effect of iodine were made 
by the author in the cases of six normal persons and 
forty-nine persons with exophthalmic goiter. Thirty 
minims of Lugol’s solution representing approx- 
imately 250 mgm. of iodine were given daily. 

In the subjects without goiter no unfavorable 
effects from the drug were observed. There was no 
change in the metabolic rate or the pulse rate. The 
amount of iodine excreted in the urine varied con- 
siderably from day to day, but in general the daily 








tot 


do: 


iod 
ma 
rist 
the 
ma 


iod 
adi 
sar 
oc’ 
of 

in 

wh 
the 
dre 
tor 
of | 
to 

lig! 
pre 
the 


Ric 


gol 
les 
sta 
me 
thr 
cig 
the 
dir 
dei 
col 
tre 


chi 
sta 
its 
iod 
the 
cor 
les: 


pat 
ma 
gi 
act 
an 


iod 
of | 
the 
ser 
see 


Ge 








— 


_ 


— — —— 


p 


ae 








SURGERY OF THE 


total output tended to increase on a constant 
dosage. 

In the cases of exophthalmic goiter, the output of 
iodine in the urine was less than in the cases of nor- 
mal persons, especially after operation. A sharp 
rise during the first few days after the institution of 
the treatment was followed by a gradual fall and 
maintenance of a lower level. 

The normal thyroid contains about 15.20 mgm. of 
iodine. It therefore seems improbable that the daily 
administration of 30 m. of Lugol’s solution is neces- 
sary for the desired effect. In view of reports of 
occasional unfavorable effects from large doses and 
of favorable effects from much smaller doses, and 
in view of the large quantity of the unutilized drug 
which is excreted almost immediately in the urine, 
the smaller dosage appears to be preferable. Ten 
drops of Lugol’s solution daily has given satisfac- 
tory results. However, it is possible that in the use 
of larger dosage more of the iodine may be taken in- 
to the gland temporarily with some benefit. In the 
light of our limited knowledge of the subject at the 
present time, it seems necessary to give an excess of 
the drug. Don K. Hurcuens, M.D. 


Richardson, E. P.: The Value of Iodine in the 
Surgical Treatment of Exophthalmic Goiter. 
Boston M. & S.J., 1926, cxciv, 1066. 

The administration of iodine in exophthalmic 
goiter is usually followed within a day or two by a 
lessening of the restlessness and emotional in- 
stability. Slowing of the pulse and a fall in the 
metabolic rate become apparent as a rule within 
three days and reach their maximum within from 
eight to fourteen days. The vasomotor symptoms, 
the characteristic stare, and the nervous tension 
diminish. The patient feels better and has a ten- 
dency to gain weight. Apparently in no case is the 
condition made worse by a short period of this 
treatment. 

Cattell has shown a remission of the hyperplastic 
changes in the gland and its return toward a resting 
state. Chemical examination shows an increase in 
its iodine content. Although the administration of 
iodine is not a satisfactory treatment for exoph- 
thalmic goiter, it brings about a remission of the 
condition so that operation can be performed with 
less danger of a stormy postoperative toxic reaction. 

The indiscriminate use of iodine in the cases of 
patients with large thyroids is to be avoided as it 
may do harm rather than good. In adenomatous 
goiter, iodine may stimulate the gland to toxic 
activity and thereby increase the operative risk 
and produce organic damage. 

The patient should be seen both before and after 
iodine is given in order that an accurate diagnosis 
of the type of goiter may be made. As the effect of 
the withdrawal of the iodine cannot be predicted, 
serious toxicity may develop if the patient is not 
seen again. 

For the past three years, in the Massachusetts 
General Hospital, Boston, Lugol’s solution has 
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generally been administered in a dosage of from 15 
to 30 minims daily and operation performed when 
the maximum iodine effect has been obtained. 
Richardson emphasizes the fact that although 
the administration of iodine represents a decided 
advance in the surgical treatment of exophthalmic 
goiter, it does not raise the patient’s resistance to 
normal and therefore great care is necessary in 
judging the seriousness of the individual case and 
in determining whether a single or multiple stage 
operation is indicated. Antuony F, Sava, M.D. 


Frazier, C. H., and Mosser, W. B.: A System of 
Control and Treatment in the Toxic Goiter. 
Ann. Surg., 1926, Ixxxiv, 51. 


At the University Hospital, Philadelphia, every 
patient with goiter is registered in a Thyroid Clinic, 
the officers of which are representatives of the medi- 
cal, surgical, and X-ray services. Such an organi- 
zation has the advantage of composite opinion, 
protects the patient from individual prejudices, and 
constitutes a means by which impartial statistics 
may be accumulated. 

It is believed that at the present time surgical 
treatment offers the patient with exophthalmic 
goiter or toxic adenoma by far the best hope of re- 
covery. Medical treatment is much less effective, 
and X-ray treatment is curative in only a small 
number of cases. 

In the University Hospital every patient with 
toxic goiter is subjected to a careful study by repre- 
sentatives of the various specialties and after the 
completion of a routine investigation in the Thyroid 
Clinic is treated according to the consensus of opin- 
ion of the composite group. It is the custom also 
to have the internist from the Thyroid Clinic see 
every case at frequent intervals both before and 
after operation, particularly for the care of any 
cardiac, renal, or gastro-intestinal complication. 

Every toxic patient is treated by the anoci-associa- 
tion technique and given absolute physiological rest. 
Mild sedatives are prescribed as indicated. In se- 
lected cases iodine is administered as a specific. In 
the anoci-association technique, the patient is kept 
in ignorance of the fact that he is to be operated 
upon or is not informed of the time of operation. 
Mental and psychic disturbances are avoided. As 
a result, he withstands the operation better and the 
immediate postoperative reaction is less severe. 

Physiological rest is one of the most beneficial 
pre-operative measures. It causes a gradual decline 
in the pulse rate and a corresponding decline in the 
basal metabolism. 

In cases of exophthalmic goiter the pre-operative 
administration of iodine is a routine measure. Its 
effect is remarkable, but is transient and the max- 
imal improvement caused by it can be determined 
only by clinical observation. In general, this is 
reached after the administration of 5 minims of 
Lugol’s solution twice a day for from seven to ten 
days. After this period, iodine is either of no value 
or harmful. Beneficial results from Lugol’s solution 
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can seldom be duplicated if operation is delayed, 
and no case of exophthalmic goiter has been perma- 
nently benefited by iodine. Iodine is not curative. 
It is of value chiefly because, by bringing about a 
transient improvement, it affords an opportune time 
for surgical intervention. 

In cases of toxic adenoma iodine is often beneficial, 
but the advisability of its routine administration is 
rendered doubtful by unfavorable reactions in some 
cases. Iodine should never be given in a case of non- 
toxic or toxic adenoma unless, the patient is in a 
hospital being prepared for operation. Its indis- 
criminate use in cases of non-toxic adenoma has 
alarmingly increased the incidence of induced hyper- 
thyroidism. 

In the Thyroid Clinic, the date of operation is 
selected after the patient has been at absolute 
physiological rest for several days, at a time when 
the pulse rate, basal metabolism, and body weight 
have finally become stationary following steady im- 
provement. 

The operation of choice is bilateral subtotal thy- 
roidectomy, but various factors often demand a 
series of operations for the desired effect. While 
iodine lessens the postoperative reactions, it does 
not entirely prevent unfavorable reactions in well- 
advanced or complicated cases. In young persons 
with moderately advanced disease who react favor- 
ably to rest and iodine, the complete operation is 
uniformly successful. 

In the more advanced cases of older persons with 
a high basal metabolism, emaciation, and cardiac 
incompetence, who do not react promptly to physio- 
logical rest and iodine, the choice of primary opera- 
tion rests between unilateral lobectomy or hemi- 
thyroidectomy and bipolar ligation. If the reaction 
is only moderate following hemithyroidectomy, the 
second lobe is removed after forty-eight hours. 
When the reaction is severe, the second operation 
is postponed, if necessary for several weeks, until 
the weight, basal metabolism, and pulse are satis- 
factory. 

Ligation is reserved for very advanced tases. This 
procedure gives temporary but often remarkable im- 
provement. At the end of ten weeks the patient 
returns for the second stage operation, which may 
be a subtotal thyroidectomy or a hemithyroidec- 
tomy. Occasionally, unilateral polar ligation fol- 
lowed by ligation of the opposite pole, then by hemi- 
thyroidectomy, and finally by subtotal thyroidec- 
tomy are the various steps found necessary. 

In cases which are regarded as inoperable, the 
injection of boiling water or alcohol has been found 
of temporary benefit. 

After operation, the anoci-association technique 
is continued until the immediate shock has sub- 
sided. Water is given liberally, and morphine is 
administered at regular intervals for twenty-four 
hours. The administration of iodine is continued 
until the danger period is passed. Postoperative 


thyrotoxicosis is rare. If a moderate toxic reaction 
occurs, it is controlled by the administration of 
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large quantities of fluids, an increase in the quantity 
of iodine, blood transfusion, and the application of 
ice bags. 

Since the use of iodine, the mortality in the Thy- 
roid Clinic has been materially reduced. Previous 
to 1920, the mortality in toxic cases averaged 2.77 
per cent, whereas since that time there have been 
only two deaths in 262 operations, a mortality of 
only o.8 per cent. Don K. Hurcuens, M.D. 


Clute, H. M.: Hyperthyroidism Persisting After 
Thyroidectomy: The Necessity for Postopera- 
tive Examinations in Toxic Goiters. Surg. Clin. 
N. Am., 1926, vi, 691. 

It is believed by the workers at the Lahey Clinic 
that all patients treated for primary hyperthyroid- 
ism should be subjected to repeated clinical exami- 
nations and metabolism determinations during the 
first year after thyroidectomy. In at least 95 per 
cent of such cases, both clinical and metabolic evi 
dence of cure will be found from two to four months 
after the operation or much earlier. 

The presence of clinical evidence of persisting 
hyperthyroidism and an elevated basal metabolic 
rate four months after the operation generally means 
that too large a piece of hyperplastic thyroid tissue 
is still present. Lugol’s solution may be given in 
such cases, but it must be borne in mind that any 
improvement in the symptoms that may follow will 
be only temporary. In Clute’s opinion, hyperthy- 
roidism persisting six months after operation is a 
positive indication for the further removal of thy- 
roid tissue. STANLEY J. SeeGcer, M.D. 


Frugoni, C., Scimone, V., and Comolli, A.: Chronic 
Tetany in Adults and the Transplantation of 
Human Parathyroids by the Method of Voronoff 
(Tétanie chronique des adults et transplantation 
de parathyroides humaines selon la méthode de 
Voronoff). Presse méd., Par., 1926, xxxiv, 355. 


The authors report a case of tetany in a man 21 
years of age. Two hours after a meal of green 
prunes five years previously, the patient was seized 
with acute gastro-enteritis associated with an attack 
of tetany lasting for three days and characterized 
by painful cramps of the hands, painful rigidity of 
the entire arm with flexion of the forearm and ab 
duction of the upper arm, spasmodic rigidity of the 
lower limbs with the feet in the club-foot position, 
contraction of the abdominal muscles, respiratory 
difficulty, opisthotonos, diplopia, and locking of the 
jaws. At times the tongue was wounded by the 
teeth. 

Five months later another attack occurred, and 
thereafter the attacks were so frequent that the 
patient was often in the hospital. Sometimes they 
were separated by intervals of only two or three 
hours. One night there were four. They varied 
from slight ones to very serious ones with general 
convulsions and transitory loss of consciousness. 
Occasionally the patient would fall and injure his 
face. 
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Examination showed moderate exophthalmos and 
nystagmus. When the patient looked to the right, 
the left eye showed internal strabismus, and when 
he looked to the left the right eye showed a similar 
deviation. Pressure over the point of exit of the 
fifth cranial nerve caused convergence of the eye- 
balls and a diminution of vision. The lips were 
swollen and one tooth was broken. The Chvostek 
sign was markedly accentuated. At times the 
patient complained of dysphagia and a slight spasm 
of the glottis with a sensation of suffocation. The 
thyroid was negative. Tapping of the muscles of 
the thorax caused energetic contractions. The 
Trousseau phenomenon was very active. Flexion of 
the extended lower limb on the pelvis as in the 
maneuver of Laségne caused a painful contraction 
of the entire limb and especially of the foot. The 
blood Wassermann test was positive. 

The reaction to pilocarpine was very active and 
that to adrenalin was moderate. The electrical 
excitability of the facial nerve was 0.8 to 0.9 ma., 
and that of the cubital and median nerves, 0.4 to 
o.3 ma. Three determinations of the blood calcium 
showed 9.2, 8.7, and 9 mgm. per 100 c. cm. 

During the three months the patient remained 
in the hospital he had numerous attacks of tetany 
many of which were accompanied by true epilepti- 
form seizures. The intravenous injection of calcium 
chloride (10 c. cm. of a 10 per cent solution) on eight 
successive days lessened them temporarily. Vigorous 
antiluetic treatment was ineffective. The condition 
was diagnosed as chronic tetany and epilepsy. 

Under local anesthesia, a parathyroid graft taken 
from an 18-year-old girl operated upon for diffuse 
parenchymatous goiter was transplanted into the 
tunica vaginalis of the testicle by the method of 
Voronoff. This caused a sudden cessation of the 
tetany and relieved the epilepsy. 

The authors believe that the chronic tetany was 
due to either a luetic lesion of the parathyroids or 
a primary sclerosis of those glands based on degenera- 
tion or secondary hemorrhage. From the sixteenth 
to the twenty-fifth days after the operation the te- 
tany recurred, but then definitely ceased. The persis- 
tence of the Chvostek sign, though it was greatly 
diminished, indicated a remaining latent parathyroid 
insufficiency that the graft had not compensated. 
The patient regained his general health and the 
ability to do active work. From fifteen to twenty- 
five days after the operation the electrical excitabil- 
ity of the facial nerve was 0.8 to 0.9 ma. and that 
of the median and cubital nerves, 0.4 to 0.3 ma. 
Fifteen days after the operation the blood calcium 
was 9.4 mgm. per 100 c. cm. Five days later it 
was 10.8 mgm., and eighteen days later, 10.9 mgm. 
The pharmacodynamic tests remained as before the 
operation. On palpation a month after the opera- 
tion, the graft seemed to be unchanged. After five 
months it still retained its primary form and size 
and was fixed to the tissues. 

The authors state that when there is no surgical 
material available for such a graft, the parathyroids 
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of a person killed by trauma or those of anthropoid 
apes may be used. 

Comolli considers parathyroid homografts pre- 
ferable to heterografts. He obtains his grafts from 
stillborn infants or persons killed in accidents. In 
the cadaver, the parathyroid is easily confused with 
a drop of fat. At operation, it is distinguished by 
its consistency and color. Blood staining masks 
the tissues. Comolli places the graft with fat in a 
sterile glass box, transfers it at once to the operat- 
ing room, and transplants it immediately into the 
tunica vaginalis of the right testicle. Under 
local anaesthesia a 7-cm. incision is made which 
enters the tunica vaginalis. The testicle is then 
exteriorized and the parathyroid fixed with fine 
catgut on the mesial side of the testicle in the 
scarified mesial cul-de-sac of the vaginalis near the 
epididymis. The catgut fastens only the small 
masses of connective tissue and fat surrounding the 
parathyroid; it does not traverse the glandular 
tissue. After closure of the operative wound the 
graft on the testicle is perceptible on palpation. 

Wa ter C. Burkert, M.D. 
New, G. B.: Carcinoma of the Larynx. Minnesota 
Med., 1926, ix, 365. 

In spite of educational measures and propaganda 
concerning carcinoma many patients with extensive 
inoperable carcinoma of the larynx are still being 
treated without a laryngoscopic examination. Such 
a state of affairs is lamentable, especially because 
the diagnosis of carcinoma of the larynx is usually 
not difficult and the results of early surgical treat- 
ment of the lesion are excellent. 

Epithelioma of the larynx should be removed 
surgically. In the individual case the operation is 
determined by the situation, extent, and malig- 
nancy of the lesion and the patient’s general condi- 
tion. The grading of epitheliomata formulated by 
Broders is a definite advance in determining the 
treatment advisable for such growths in the larynx 
as well as elsewhere in the body. The microscopic 
grading will sometimes determine whether the opera- 
tion should be a thyrotomy or a laryngectomy. A 
low-grade epithelioma of the vocal cord may be 
cured by thyrotomy, whereas if the lesion proves to 
be an epithelioma graded 4 microscopically, laryn- 
gectomy may be preferable. 

New performs all major laryngeal operations 
under paravertebral anwsthesia, as advocated by 
Labat, Meeker, and Lundy. This is a distinct ad 
vance over the previous general or combined general 
and local anesthesia. The anasthesia in most cases 
has been perfect, from both the operator’s and the 
patient’s standpoint. 

When thyrotomy and excision are selected, a 
median incision is made. The hyoid bone is then split 
with bone forceps and its ends are retracted. The 
thyroid cartilage is sawed through with a small 
handsaw, the wings being held with special laryngeal 
forceps. The growth is then removed down to the 
cartilage. After tying of the larger vessels the wound 
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is closed. ‘The cartilage itself is not sutured, but the 
thyroid-hyoid membrane and the perichondrium are 
sutured with catgut. 

When laryngectomy is chosen a two-stage opera- 
tion is performed according to the technique used 
by Judd. 

In the first stage, a median-line incision is made 
from the symphysis of the jaw to the manubrium. 
The hyoid bone is divided with bone forceps and 
the cut ends are retracted. ‘The isthmus of the thy- 
roid is divided and the larynx and trachea are skele- 
tized. A piece of iodoform gauze is packed laterally 
to the trachea, just below the cricoid, down to the 
«esophagus, as is done by Dinsmore, but is not car- 
ried back of the trachea. This gives as much protec 
tion as is obtained when the gauze is carried back of 
the trachea and is associated with less risk. The 


margin of the skin is sutured to the trachea with 
chromic catgut about the second tracheal ring, at a 
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point just below where later a tracheotomy will be 
performed. The rest of the wound is closed loosely. 

After from four to five days the trachea is opened 
by a parallel incision, made usually just below the 
cricoid cartilage, without injuring the tracheal rings. 
The iodoform packs on either side of the trachea are 
not changed. 

Irom eight to ten days after the first stage, the 
larynx is removed from below upward and _ the 
pharynx is closed with two rows of chromic catgut 
sutures, care being taken to secure accurate approxi- 
mation. The trachea is sutured to the skin with silk- 
worm and dermal sutures, and the rest of the wound 
is completely closed with catgut and silkworm 
sutures. No drains are employed. A gauze dressing 
is applied over the upper part of the wound to sup 
port the pharynx. 

‘The operative mortality in these cases is very low, 
and the end-results in the early cases are good. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Rosanov, W.: Traumatic Epilepsy and Its Surgical 
Treatment (Die traumatische Epilepsie und ihre 
chirurgische Behandlung). Verhandl. d. 16 russ. 
Chir.- Kong., Moscow, 1925, p. 312. 

Kighty cases of traumatic defects of the skull are 
reported, of which thirty-five required operation for 
cortical epilepsy. 

The nature of this condition and the reason why 
it develops in some cases and not in others with 
apparently the same type of injury remain unde- 
termined in spite of the world war. 

The author believes that the endocrine glands 
have something to do with the occurrence of jack- 
sonian epilepsy. 

In Rosanov’s cases the operative treatment is 
preceded by a systematic ionization treatment of 
the region of the scar on the skull. This is carried 
out with a 1 per cent solution of sodium iodide at the 
cathode which is pressed directly against the scar. 
The anode, moistened with physiological sodium 
chloride solution, is held against the opposite area on 
the skull. This treatment is intended to produce a 
diminution, vascularization, and vacuolization of 
the scar by which the surgical removal of the scar 
will be made easier. 

The cranioplasty is done at a second sitting, eight 
days after the first. It is performed preferably with 
fragments from the tibia which are transplanted 
with the periosteum and subcutaneous fat, the latter 
being placed directly upon the brain. 

In an experience of many years the author had a 
failure from this method in only 17 per cent of the 
cases. 

In two cases the epilepsy was favorably influenced 
by the transplantation of parathyroids from a goat. 

Prerrov (Z). 


Brown, A.: The Results of Ilypoglossofacial Anas- 
tomosis for Facial Paralysis in Two Cases. 
Surg., Gynec. & Obst., 1920, xlii, 608. 

Brown states that in the treatment of facial 
paralysis the best results as regards nerve continuity 
and psychic control are obtained from anastomosis 
of the hypoglossal and facial nerves. Frazier and 
Spiller give the three desiderata as: (1) restoration 
of the normal contour of the face during rest; (2) 
restoration of voluntary motion in the muscles; and 
(3) restoration of emotional expression. The close 
relation between the cortical centers of the hypo- 
glossal and facial nerves makes these nerves the log- 
ical ones to be used. 

The author reports two cases in which he em- 
ployed this method of anastomosis. ‘The hypo- 
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glossal nerve was brought to the facial nerve 
external to the posterior belly of the digastric. ‘The 
descendens hypoglossi was sectioned, and the central 
end sutured to the peripheral end of the cut hypo 
glossal. The results were fair. 

The operation is but the beginning of the treat 
ment. Complete cooperation of the patient is 
essential. Massage once a day and faradism twice 
a day after the tenth day are useful aids. Early signs 
of returning function may appear in from two to 
three months. After this time, constant practice 
before a mirror is essential. The restoration of the 
tongue may be less satisfactory but is of less im 
portance. 

The first case reported was that of a woman 43 
years of age who developed facial paralysis on the 
left side after the removal of a sarcoma of the middle 
ear followed by radium treatment two years previ 
ously. Two months after hypoglossofacial anas- 
tomosis she began to notice signs of returning func- 
tion after faradic stimulation. A series of photo 
graphs show the patient before the operation and 
about five, eleven, and seventeen months later. 
These demonstrate good restoration of facial sym- 
metry and voluntary motion with quite good return 
of emotional expression. Improvement is continuing. 

The second case was that of a girl 19 years of age 
who, after a mastoid operation one year previously, 
developed paralysis of the portion of the left facial 
nerve supplying the angle of the mouth and lower 
face. The facial anastomosis performed was of the 
same type as that in the first case. After three 
months, signs of beginning return of function ap- 
peared and have continued to date. The article in- 
cludes photographs of the patient before operation 
and six months later. ‘The results seem excellent. 

The anatomical relations of the operation and the 
probable mechanism of regeneration and restoration 
of function are shown in illustrations. 

Abert S. CrAwrorp, M.D. 


SPINAL CORD AND ITS COVERINGS 


Lindblom, A. F.: On the Effect of Lipiodol on the 
Meninges. Acla radiol., 1926, v, 129. 

The subdural injection of relatively large quanti- 
ties of lipiodol into rabbits gave rise to an acute 
leptomeningitis which was evidenced histologically 
by an infiltration of cells (mainly leucocytes) and 
usually subsided in two or three weeks. In one of 
seven rabbits it resulted in death. After the sub- 
sidence of the inflammation no histological changes 
were to be noted, even when large quantities of lipio- 
dol remained. 

After the intralumbar injection of from 5 to 1c 
c.cm. of lipiodol in man, acute leptomeningitis 
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develops with a marked increase of lymphocytes in 
the lumbar fluid. ‘The meningeal symptoms subside 
within two weeks after the injection. 


Ebaugh, F. G., and Mella, H.: ‘The Use of Lipiodol 
in the Localization of Spinal Lesions. II. The 
Local and Systemic Effects of the Injection of 
Lipiodol into the Subarachnoid Space. Am. J. 
M. Sc., 1920, clxxii, 117. 

‘The authors studied thirteen patients in an effort 
to determine: 

1. The local effects of the injection of lipiodol 
mainly the duration of the aseptic meningitis, if 
any, as determined by spinal fluid cell changes, 
quantitative protein determinations, and irritative 
phenomena found in the neurological examination. 

2. The general systemic effects of the injection. 

3. The length of time required for the lipiodol to 
pass from the cisterna magna to the lumbar sac, and 
whether any lipiodol is held back by the posterior 
roots, folds, or pockets of the arachnoid, thereby 
leading to an inaccurate diagnosis of subarachnoid 
block. 

They obtained definite evidence that an aseptic 
meningitis was produced following the introduction 
of lipiodol into the spinal subarachnoid space. This 
reaction, however, was of transient duration, all of 
the patients recovering within a period of three days. 
The occurrence of frequent bloody taps in lumbar 
puncture after the injection appeared to indicate a 
generalized congestion of the vessels. Four of the 
patients complained of pain in the legs, and in three 
cases there was a slight increase in the temperature 
following the injection of the drug. Nausea and 
headache were present in one case, and a leucocyto- 
sis was noted in four cases. Most of the patients 
showed some general restlessness. In two cases 
there was evidence indicating that the lipiodol was 
held back by the posterior roots of the lumbar 
region. In two cases in which there was no sub- 
arachnoid obstruction, the lipiodol reached the end 
of the lumbar sac a few seconds after the injection. 

STANLEY J. Seecer’, M.D. 


Verga, P., and Dazzi, A.: An Unusual Case of Race- 
mose Cysticercus in the Spine (Di un raro caso 
di cisticerco racemoso a localizzazione spinale). Poli- 
clin., Rome, 1926, xxxiii, sez. med., 65. 

The case reported in this article was that of a 
man of 56 years who had been addicted since early 
youth to alcohol and sexual excesses. At the age of 
17 years he had gonorrhoea, and at the age of 26 
years he contracted syphilis. When he was 34 years 
old he began to have lancinating pains in the lower 
limbs, and later these were associated with a feeling 
of great weakness. Subsequently, there was sexual 
debility which progressed to complete impotence. 
In the fall of 1923, constant urinary incontinence 
began. The patient was then so weak that he was 
scarcely able to stand. 

Examination revealed the Argyll-Robertson sign, 
Romberg’s sign, a zone of hypwsthesia limited to the 
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mammillary region, ataxia of the lower limbs, and 
absence of the patellar and Achilles tendon reflexes. 

During the last few months of his life the patient 
had mental disturbances greatly resembling those of 
paresis, viz., delusions, absence of emotional reac- 
tions, failure to recognize his condition, and psycho- 
motor agitation. The clinical diagnosis was tabo- 
paresis. 

Autopsy revealed a few cysticercus cysts scattered 
in the lumbar and dorsal portions of the spine, a 
cystic mass in the cauda equina, and degeneration 
of the posterior cords. 

There were certain differences between the symp- 
toms in this case and those of syphilitic tabes. The 
first disturbances of sensation were limited entirely 
to the lower limbs and remained so limited for 
twenty years, while in tabes the affection of the 
lower limbs is generally preceded by involvement of 
the first dorsal roots with girdle pain in the upper 
part of the thorax and pain along the inner surface 
of the arms and the prodromal stage is much shorter. 

In the author’s case there was atrophy of the 
muscles of the lower limbs which could not have 
been due to the reduced state of nutrition since, if 
the latter had been the cause, the other muscles of 
the body would have been affected. The degenera- 
tion of the posterior cords was irregular. This de- 
generation and that of the anterior cords was due 
to the localization of the cysts. The localization of 
the disturhances in the lower limbs and the genital 
and vesical disturbances were caused by the cysts 
in the cauda equina. The amyotrophia of the limbs 
was due to atrophy of the cells of the anterior horn. 

Tabes is not an independent disease but a clinical 
syndrome due to degenerative atrophy of the cord 
which may be caused by other toxins as well as those 
of syphilis. In alcoholism, nicotinism, ergotism, and 
pellagra there may be symptoms similar to those of 
tabes. 

The case reported is the third case described in 
which tabes was associated with spinal cysticercus. 
While the mental signs may have been due to the 
intoxication caused by the parasite, the syphilis 
from which the patient had suffered may have been 
partly responsible. Auprey G. Morcan, M.D. 


Ssamarin, N. N.: The Healing of Aseptic Wounds 
of the Spinal Cord (Ueber die Heilung aseptischer 
Wunden des Rueckenmarks). Verhandl. d. 16 russ. 
Chir.- Kong., Moscow, 1925, p. 117. 

In experiments made on forty-four rats and rab- 
bits partial section of the spinal cord was done and 
followed by tamponade to prevent the formation of 
a haematoma. In the rabbits, fibroblasts were found 
in the cicatrix after three or four days, and resorp- 
tion cysts after seven days. The regeneration of the 
nerve fibers was an irregular process. It first ap- 
peared after three weeks, but after from thirty to 
sixty days the regenerated nerve fibers disappeared. 
After another sixty days, it again appeared and as 
the process of resorption was then less pronounced, 
the regenerated nerve fibers did not disappear. After 
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five months rather numerous regenerated nerve 
fibers and even nerve bundles were found traversing 
the scar. The nearer the center of the cord, the 
greater the number of regenerated fibers. Regen- 
erated nerve fibers were seen also in the degenerated 
areas of the spinal cord above and below the scar. 
The gray substance showed a tendency tp regen- 
erate, but only to a slight degree. 
KORNMANN (Z). 


SYMPATHETIC NERVES 


Coenen, H.: Syncope, Collapse, and Shock as Re- 
lated to the Sympathetic Nervous System 
(Ohnmacht, Kollaps, und Schock in ihren Beziehun- 
gen zum vegetativen Nervensystem). JMJ/uenchen. 
med. Wchnschr., 1926, \xxiii, 1, 66. 

The author first briefly describes the signs of syn- 
cope, a transient state of unconsciousness ushered 
in by cerebral anemia and representing a reaction 
to psychic stimuli of various types. A habitual tend- 
ency to such a condition can be no more denied than 
the probability there is also a nervous factor or a 
personal predisposition. Most probable in such 
cases is increased lability of the vascular system. 

With regard to the pathogenesis and the site of 
the syncope in the brain the author states that many 
considerations refute the teaching that the cause is 
a vascular spasm in the cerebral cortex. Among 
these is the fact that motor and sensory cortical] 
phenomena do not usher in the attack but appear 
only after syncope has fully developed. Moreover, 
Reichardt’s investigations indicate that the brain 
stem and not the cortex is the seat of conscious- 
ness—a location which is near the sympathetic 
centers for vascular tonus, sweat secretion, pupil- 
lary reaction, and sleep, all of which are predominant 
phenomena in-syncope. Coenen says: “Syncope is 
not a cortical but rather a basilar sympathetic syn- 
drome of the brain stem, called forth by psychic 
reflex stimulation of the large sympathetic central 
station situated in that region.” 

Collapse, i.e., collapse of the vital functions, the 
symptoms of which Coenen describes, has as its 
cardinal sign a disturbance of the circulation. Car- 
diac weakness, too great exertion, disease of the 
heart muscle, valvular failure, and the action of 
toxins on the heart muscle may cause collapse. 
Somewhat different is the haemorrhagic collapse fol- 
lowing. the loss of blood; in this condition the force 
of the heart is at first not affected*and the vessels 
are contracted by increased activity of the vaso 
motor center, but soon the heart becomes empty 
and the organic circulation suffers. Consciousness 
is lost last and is recovered even before the pulse 
can be detected. In infectious diseases collapse de- 
pends more upon vasomotor failure than cardiac 
weakness; with a marked fall in the arterial pressure 
the organism bleeds itself into the flaccid and max- 
imally dilated splanchnic area. In toxic collapse 
(pancreatic necrosis, tissue injury, burns, anaphy- 
lactic collapse) the marked decrease in the blood 
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pressure is to be ascribed to central vascular 
injury. The drop in the temperature in collapse 
cannot be explained by circulatory weakness and the 
fallin the blood pressure alone. Diehl has shown that 
in different intoxications the fall in the temperature 
is independent of the drop in the blood pressure. 
Therefore a direct central poisoning must be the 
cause. This would explain also the sweating and the 
facial expression in this condition. 

Shock occurs very suddenly. Its causes are a 
severe nervous irritation of a peripheral sensory 
origin (severe injuries) or a central psychic origin 
(strong mental perturbation). The chief symptom 
of this condition in which the sympathetic nervous 
system is affected is a rapid fall in the blood pres- 
sure. Its neurogenic etiology and instantaneous on- 
set differentiate shock from collapse, even though 
the syndromes of the two are very similar. The 
author discusses the many theories of shock. ‘These 
are difficult to evaluate because in the foreign litera- 
ture the picture is not clearly defined and collapse 
symptoms are included in it. The author rejects 
the cardiac, chemical, and acapnia-intoxication the- 
ories, believing that the blood vessels are of chief 
importance in the symptoms. His theory is based 
upon the assumption that a too-strong centripetal 
nervous impulse “‘jumps across” to the sympathetic 
system, paralyzes the vascular system, and thereby 
lowers the blood pressure and diminishes all vital 
functions. As proving the correctness of this as 
sumption he cites the Goltz palpation experiments 
and the division of the splanchnic nerve by Ludwig 
and Cyon. The resulting bleeding into the splanch 
nic area and the drop in the arterial blood pressure 
caused the menacing symptoms in the circulatory 
system which constitute the syndrome of shock. In 
just what manner the vascular paralysis occurs has 
not yet been satisfactorily explained. Abdominal 
shock from mechanical causes in man Coenen attrib 
utes to a central segmental vascular reflex rather 
than a purely peripheral cause. The stimulus Jead- 
ing to abdominal shock in man may be mechanical 
but also chemical (perforation of an intestinal ulcer) ; 
the consequent perforation peritonitis at first causes 
the primary reflex paralysis of the abdominal ves- 
sels through the secondary toxic vascular paralysis 
and in this manner shock changes to collapse with- 
out any change in the external appearance. In 
Goltz’s experiments the abdominal phenomena run 
parallel with contractions of the vessels of the ex 
tremities so that abdominal shock differs from the 
other types of shock which are characterized by 
general vascular paralysis. 

Shock may be caused by severe pain in any part 
of the body if a number of peripheral nerves are 
subjected to great irritation. Blunt superficial tis- 
sue injuries are therefore more quickly followed by 
shock than circumscribed sharp or penetrating in- 
juries. When during long-drawn-out mutilating 
operations a sudden and marked drop in the tem- 
perature occurs it may be associated with the marked 
reflex fall in the blood pressure which characterizes 
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shock, but it is possible also that the peripheral 
stimulus has paralyzed the temperature center. 

In addition to the quiet or torpid shock there is 
the restless shock, denied by many, characterized 
by great unrest, anxiety, and delirium, which can- 
not be attributed to loss of blood. Closely related 
to this is the psychic or emotional shock with dis- 
turbances of consciousness (Bonhoeffer) or without 
such disturbances (Baelz). For this type of neuro- 
pathic shock a nervous anlage is necessary, such, for 
example, as increased vascular lability. It has’ not 
been proved that psychic shock can cause death in 
the case of a healthy person. On the ground of 
Mueller’s claim that the vascular center lies near 
the center governing temperature and sweating in 
the midbrain, it may be assumed that the localiza- 
tion of shock is in the midbrain in the central gray 
matter of the third ventricle. 

The author next discusses briefly the treatment of 
these conditions. In syncope this consists simply in 
placing the patient in a horizontal position. In 
cardiac collapse, heart stimulants are to be used. In 
vascular collapse in the infectious diseases the latter 
would be of no value and it is necessary to raise 
the blood pressure by increasing the central tonus 
by the use of caffein, camphor, or strychnine, and 
the peripheral tonus by the use of adrenalin or hypo- 
physin. Incollapse following haemorrhage, the subcu- 
tancous or intravenous administration of 1 liter of 
Ringer’s solution, or better, blood transfusion, is the 
sovereign remedy. In true wound shock, new trauma 
must be avoided and the blood pressure must be 
raised before any intervention is undertaken. Heat 
and morphine are also indicated. Although theo- 
retically the treatment of shock and collapse are 
different, in actual practice difficulties are met since 
the symptoms of the two conditions are so similar. 

At the basis of all of these syndromes there are 
very complex organic processes which require care- 
ful clinical investigation, particularly from the point 
of view of the knowledge recently gained concern- 
ing the sympathetic nervous system. JANSSEN (Z). 


Forbes, A., and Cobb, S.: The Physiology of the 
Sympathetic Nervous System in Relation to 
Certain Surgical Problems. J. Am. M. Ass., 
1926, Ixxxvi, 1884. 

Ranson, S. W.: The Anatomy of the Sympathetic 
Nervous System with Reference to Sympathec- 
tomy and Ramisection. J. Am. AM. Ass., 1926, 
Ixxxvi, 1880. 


Forbes and Coss do not accept the hypothesis of 
Langelaan that in voluntary muscle there are two 
separate mechanisms—a contractile mechanism and 
a plastic mechanism. They believe that this theory 
was due to a misunderstanding of the work of previ- 
ous investigators, and that therefore Hunter and 
Royle’s work has an unsound basis. Hunter assumed 
Langelaan’s distinction to be well founded and en- 
deavored to show that the plastic element in tonus 
is eliminated by sympathectomy while the con- 
tractile element is not disturbed. On the basis of 


Hunter’s theory, Royle developed the operation of 
ramisection by which he asserts that he has relieved 
certain cases of spastic paralysis. 

In recent experiments on seventeen cats subjected 
to sympathectomy either before or after decerebra- 
tion, Forbes and his co-workers found that the 
rigiditysof decerebration was essentially unaffected 
by the operation. On the other hand, Kuntz and 
Kerper seem to have successfully repeated Hunter’s 
work. Orbeli reports, however, that simultaneous 
stimulation of the sympathetic and somatic nerves 
adds nothing to contraction until fatigue develops, 
but that with the onset of fatigue sympathetic 
stimulation increases the contraction evoked by 
somatic stimulation. The sympathetic effect shows 
a much longer latency than muscular contraction 
evoked by motor-nerve stimulation, a latency which 
approximates that of the action of the sympathetic 
nerves on the heart. 

These observations suggest that the nerve im 
pulses reaching the muscle fibers by this channel act 
on them in a different manner from the ordinary 
somatic motor nerve impulses. Apparently they do 
not stimulate the muscle; that is, they do not cause 
contraction. Yet it is conceivable that at the sym- 
pathetic nerve endings a chemical effect of some sort 
is produced which alters the state of the muscle and, 
in some way, counteracts the tendency to fatigue. 
It is conceivable also that the loss of this influence 
may explain the observations of Hunter, Royle, 
Kuntz and Kerper, and others who have found 
changes in tonus following sympathectomy. 

In any case, Forbes and Cobb believe that there 
is no justification for distinguishing two components, 
contractile and plastic, in the tonus of mammalian 
skeletal muscle, and that the effect of ramisection 
on spasticity has been over-estimated. 

RANSON first reviews the anatomy of the sym- 
pathetic nervous system. On the basis of Edge 
worth’s work on the dog, his own on the cat, and 
that of Jonnesco and Ionescu on the human subject, 
he concludes that the innervation to the heart is 
from the middle and inferior left cervical ganglia. 
No explanation is offered for the fact that avulsion 
of the left superior cervical ganglion alone often 
gives relief from angina pectoris. 

It is pointed out that the innervation to the blood 
vessels of the extremities is by way of the spinal 
nerves which it follows to the subcutaneous tissues 
where branches are given off for the innervation of 
the arterioles.’ Therefore, stripping of the larger 
vessels is an illogical operation and the beneficial 
results that occasionally follow such operations re- 
main unexplained. Leo M. Daviporr, M.D. 


McNealy, R. W.: Periarterial Sympathectomy. / 


Am. M. Ass., 1926, |xxxvi, 1968. 

Cutler, E. C., and Fine, J.: Sympathectomy in 
Angina Pectoris: Report of Cases. J. Am. M. 
Ass., 1926, Ixxxvi, 1972. 


McNEALY states that periarterial sympathectomy 
has had a stimulating influence on research regard- 
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ing the sympathetic or autonomic nervous system 
and has served to weld a closer bond between the 
neurologist and the surgeon. However, he is not 
prepared to accept either the theory or the practice 
of the present operation. His own experience as 
well as that of other workers suggests to him that 
the operation should be discarded. He believes that 
further study of the sympathetic nervous system 
and of the pathogenesis of various vascular disturb- 
ances should be made before operative procedures 
are resorted to. Periarterial sympathectomy carries 
with it some technical difficulties and may be accom- 
panied by serious mishaps such as wound infection, 
perforation of the artery, secondary haemorrhages, 
false aneurism, thrombosis of the artery, and gan- 
grene of the extremity. Ramisectomy and ganglion- 
ectomy have a still greater operative risk. 

Curter and FINe report seven cases of sym- 
pathectomy for angina pectoris. These show that a 
single or bilateral extirpation of the superior cervical 
ganglion or of the entire cervical chain and first 
dorsal ganglion will frequently give temporary com- 
plete or partial relief and often will fail. The com- 
plete operation is less likely to fail entirely than 
simple superior ganglionectomy. In one case the 
pain returned after the simple operation, but was 
apparently relieved following the secondary removal 
of the stellate ganglion on the same side. In certain 
cases it appears that what was considered an angina 
on the left side before operation was converted into 
an angina on the right side by the Jonnesco pro- 
cedure on the left side. This means, however, that 
the angina on the left side was relieved and the 
angina on the right side, which was not noticed by 
the patient pre-operatively because of its compara- 
tive insignificance, then remained. Contrary to our 
conception of the anatomical factors involved, from 
which it would seem that proper sensory nerve abla- 
tions ought to stop the pain immediately, certain 
patients who eventually will be totally relieved, 
will still have pain for a few weeks or months even 
after a complete bilateral Jonnesco procedure, 
although as a rule it will be less severe than before 
the operation. This fact is evidence of the insuffi- 
ciency of our knowledge concerning the sensory in 
nervation of the heart. 

Cutler and Fine have in no case observed any dele- 
terious effects of sympathectomy on the cardiac 
capacity. While a few surgeons have expressed the 
opinion that it is particularly dangerous in syphilitic 
angina, Cutler and Fine find this belief difficult to 
understand. They admit that a general anasthetic 
and prolonged surgical trauma may well be deleteri- 
ous, but call attention to the fact that these are 
matters that enter into consideration in any case of 
syphilitic cardiac disease in which an operation is 
contemplated. They believe that when these 
dangers are duly cared for, a case of syphilitic angina 
should benefit from the operation as certainly as 
any other type of case. 

The cases in which the operation is most dangerous 
in the experience of Cutler and Fine are those with 
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advanced cerebral arteriosclerosis combined with 
severe coronary disease. Patients with these con- 
ditions do not tolerate any surgical procedure well, 
and it seems that sympathectomy makes them defi- 
nitely worse, although it may relieve the pain. 

Among the most distressing postoperative com- 
plications of the procedure are the by-effects, which 
seem to be directly proportional to the degree of 
nerve resection. The Horner syndrome is a minor 
defect that becomes compensated in time. Partic- 
ularly annoying are the pains that are felt in the 
shoulder, neck, face, jaw, and arm on the side on 
which the operation was performed. In the jaw, 
especially along the ramus, and in the temporo- 
mandibular joint, severe pain is experienced espe- 
cially at the beginning of a meal and in severe cases 
may persist throughout the period of food ingestion. 
In the shoulder or scapula and down the arm, partic- 
ularly at night, there is a constant ache which is 
difficult to relieve except by narcotics or local coun- 
terirritants. Areas of hyperasthesia on the face, 
ear, or neck vary, as do those of anesthesia, with the 
amount of injury done the cervical plexus during the 
operation. ‘Fhese symptoms vary in severity and 
extent of distribution in different cases, and may be 
so distressing as to make the cure seem worse than 
the disease. Their transitory nature suggests that 
they may be due to the altered vasomotor control of 
the organs and tissues deprived of their involuntary 
nerve supply, or to irritation of the somatic sensory 
neurons of the spinal and cerebral ganglia as the 
result of neuronic degeneration of the severed sym 
pathetic nerves. 

That surgery will come to have a definite place in 
angina pectoris seems promising, but it is impossible 
as yet to say definitely which is the most desirable 
procedure of those proposed. Cutler and Fine tend 
to favor the partial Jonnesco procedure, unilateral 
or bilateral, depending upon the nature of the case. 

Unfortunately, the condition is not susceptible to 
laboratory investigation beyond the establishment 
of the extrinsic nervous connections of the heart. 
It should be remembered by all who would shoulder 
the responsibility of operating in cases of angina 
pectoris that treatment is still in the experimental 
stage and should be attempted only in carefully 
selected and studied cases which can be kept under 
observation until the end-results are known. 

STANLEY J. Skecer, M.D. 


Okinsewi¢, A., and Amossov, A.: Bilateral Extir- 
pation of the Upper Sympathetic Ganglia and 
Periarterial Sympathectomy on the Carotids 
in Chronic and Epidemic Encephalitis with the 
Parkinsonian Syndrome (Versuche bilateraler 
Entfernung des oberen sympathischen Ganglions 
und periarterieller Sympathektomie an den Caroti- 
den bei chronischer und epidemischer [Encephalitis 
mit Parkinsonschen Erscheinungen). Verhandl. d. 
16 russ. Chir.- Kong., Moscow, 1925, p. 341. 


The authors performed bilateral extirpation of the 
upper sympathetic ganglia and periarterial sympa- 
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thectomy on the carotids on six men and three 
women with akinetic-hypertonic forms of disease 
characterized by greatly diminished mobility and 
‘hyperkinesis in the form of a tremor. The approach 
to the lateral column and to the vessels was made by 
an incision along the anterior border of the sterno- 
cleidomastoid muscle. 

The immediate favorable effects of the operation 
were more active mimic motions, a greater range of 
motion and quicker activity, diminution in the 
cataleptic symptoms, reduction of the vasomotor 
and secretory disturbances, and more lively psychic 
powers. 

The unfavorable results included ptosis, head- 
ache, toothache, sweating of the upper portion of the 
body, and increased blood pressure. 

There was no effect on the tremor or the spinal 
(pyramidal) symptoms such as clonus and urinary 
incontinence. The operation should be performed 
only when more conservative measures fail. 

Petrov (Z). 


Davis, L., and Kanavel, A. B.: Sympathectomy in 
Raynaud's Disease, Erythromelalgia and Other 
Vascular Diseases of the Extremities. Surg., 
Gynec. & Obst., 1926, xlii, 729. 

Most experimental evidence seems to show that 
the motor and sensory nerves to the peripheral ves- 
sels run only a short distance in the perivascular 
sheath and then enter the regional somatic nerves in 
which they run to the cord. The beneficial effects of 
periarterial sympathectomy in vascular diseases of 
the extremities reported by Leriche and others have 
not been supported by experiments on animals, even 
those carried out by Leriche. Nevertheless, the 
clinical results cannot be lightly dismissed. 

In the cases of patients subjected to a sympa- 
thectomy for spasticity, Davis and Kanavel noticed 
in the extremity operated upon a vasodilatation and 
rise in temperature which lasted for about two 
weeks. On the basis of this observation, they re- 
moved the stellate ganglion or lumbar sympathetic 
chain in one case of erythromelalgia and ,two cases 
of Raynaud’s disease. The operation was followed 
by improvement. A patient who was found later to 
have thrombo-angeitis obliterans was operated upon 
under an erroneous diagnosis, without improvement. 
The authors believe that cases with definite sclerosis 
or permanent obstruction to the arteries involved are 
not amenable to treatment. The operations are well 
described and illustrated. 

The article is concluded with the following state- 
ment: 

“There are many physiological factors con- 
cerned in the control of the peripheral circulation, 
of which the vessel musculature and caliber are but 
a part. In the present state of our knowledge con- 
cerning the pathology of the group of vascular dis- 
eases known as vasomotor neuroses, we are unable 
to explain completely the effects produced by 
removal of the sympathetic innervation to the ex- 
tremity.”’ Tracy J. Purnam, M.D. 


MISCELLANEOUS 


Francois, J.: Lumbosacral Laminectomy in Reten- 
tion and Incontinence of Urine Due to Spina 
Bifida Occulta (De la laminectomie lombo-sacrée 
dans certaines rétentions et incontinences d’urine 
dues au spina bifida occulta). J. d’urol. méd. et chir., 
19206, xxi, 161. 


Frangois reports five cases of urinary disturbances 
due to spina bifida occulta. 

Case 1 was that of a girl 11 years of age who had 
had nocturnal incontinence of urine since infancy. 
The urine was normal and the Wassermann reaction 
negative. All of the classical treatments had been 
tried without success. 

X-ray examination revealed an occult spina bifida 
of the first sacral vertebra. Between the fifth lum- 
bar and the first sacral vertebra there was a trans- 
verse band of yellowish white tissue 1 cm. wide, the 
right half of which was adherent to and compressed 
the dural cul-de-sac. The cul-de-sac showed pulsa- 
tion above this band but not below it. 

When the ligament was resected, the entire cul- 
de-sac pulsated. For five months there was no 
involuntary urination at night, but at the end of 
that time it recurred gradually. Possibly the com- 
pression recurred. Another examination by sub- 
arachnoid injection of lipiodol will be made. 

Case 2 was that of a girl 15 years of age with 
nocturnal incontinence of urine since infancy. In 
this case also the urine was normal and the Wasser- 
mann test was negative. 

Roentgenograms showed a hiatus between the 
first and second sacral vertebra. Lipiodol injection 
revealed two ligaments, one between the first and 
second sacral vertebr and one between the fourth 
and fifth lumbar vertebra. 

Laminectomy of the fifth lumbar and the sacral 
vertebre was done. In the four months since the 
operation there has been no further involuntary 
urination. 

Case 3. The patient was a girl of 15 years who had 
had nocturnal incontinence of urine since infancy. 
The roentgen examination with lipiodol showed two 
constrictions of the spinal canal, one between the 
fourth and fifth lumbar vertebra and one between 
the fifth lumbar and first sacral vertebra. The liga- 
ments were resected after sacral laminectomy. In 
the three months since the operation involuntary 
urination has occurred only twice. 

Case 4. The patient was a girl of 17 years who 
had had incontinence of urine since infancy. Several 
treatments were without result. The urine was nor- 
mal and the Wassermann test negative. Lumbo- 
sacral roentgenography showed an anomaly of the 
arch of the fifth lumbar vertebra and an occult spina 
bifida of the first sacral vertebra. A subarachnoid 
injection of lipiodol was very definitely arrested 
after twenty-four and forty-eight hours at the upper 
border of the hiatus of the first sacral vertebra. 

A curative injection of 10 c.cm. of lipiodol from 
below was tried without success. Laminectomy of 
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the fifth lumbar and sacral vertebra showed a liga- 
ment extending almost uninterruptedly from the 
fourth lumbar to the second sacral vertebra. The 
operation was long and difficult because of the inti- 
mate adhesion of the ligament to the dura mater. 
The ligament ran up under the arch of the fourth 
sacral vertebra, but as there was a copious venous 
hemorrhage when this arch was cut the operation 
was stopped. In the month since the operation there 
has been no involuntary urination. 

Case 5 was that of a woman 29 years of age with 
a history of dysmenorrhoea, stubborn constipation 
for the past four months which sometimes persisted 
for a week, frequent pain on urination, turbidity of 
the urine, and finally retention of urine for twenty- 
four hours which necessitated catheterization. Three 
months ago there was a terminal hamaturia. 

The urine was turbid but was negative for tubercle 
bacilli. Physical examination revealed cystitis, a 
pyelonephritis from colon bacilli on the left side, 
and a small cyst of the left ovary. As treatment for 
the cystitis and pyelitis was without benefit, a gyne- 
cologist recommended extirpation of the cyst of the 
ovary as he believed that it might be causing the 
cystitis through pressure. Beginning eight days be- 
fore this operation was performed urination ceased 
and catheterization twice a day became necessary. 
The operation did not cause any improvement, and 
when the patient was sent to the author for exami- 
nation she had had complete retention for two 
months. 

Examination by the author revealed pain on pres- 
sure over the spinous processes of the fifth lumbar 
and first sacral vertebra. The kidneys were normal. 
Neurological examination showed absence of the 
plantar reflex on both sides, of the external anal re- 
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flex, and of paresis and amyotrophia, the presence of 
dorsal hypesthesia of the toes and the anterior half 
of the external border of the left foot, exaggeration 
of the Achilles reflex on the left side, ankle clonus on 
the left side, normal patellar reflexes, and pain on 
pressure in the left sacral region (second and third 
segments). 

The subarachnoid injection of lipiodol showed an 
occult spina bifida of the first sacral vertebra with 
marked constriction below this point. Laminectomy 
of the fifth lumbar and sacral vertebra was done un- 
der general anesthesia. Beneath the spina bifida of 
the first sacral vertebra there was a yellowish liga- 
ment extending across and compressing the canal. 
This ligament was removed. 

Forty-eight hours after the operation the patient 
was able to empty her bladder completely, the con- 
stipation had ceased, and the slight disturbances of 
sensation and of the reflexes had disappeared. Up 
to the time this report was made, four and one-half 
months after the operation, the improvement had 
persisted. This is the first case known to the author 
of complete retention of urine due to spina bifida 
and cured by operation for the latter condition. 

Francois believes that patients with idiopathic in- 
continence of urine which has persisted beyond 
puberty and resisted all ordinary methods of treat- 
ment should be examined roentgenologically for 
occult spina bifida and by Sicard’s method of sub- 
dural injection of lipiodol for compression of the 
spinal canal. If compression is found, laminectomy 
should be done. The same method should be em- 
ployed in cases of retention of urine when other causes 
have been excluded and when there is no affection 
of the general nervous system. 

Auprey G. Morcan, M.D. 
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CHEST WALL AND BREAST 


Coventry, W. A.: The X-Ray and Metastasis in 
Breast Cancer. Minnesota Med., 1920, ix, 310. 

In the five-year period from 1920 to 1925 inclusive 
Coventry operated on forty-seven patients with car 
cinoma of the breast. Of this number, 60 per cent 
are dead and to per cent of those who are living are 
known to have a recurrence. Of those who are dead, 
all but two died of carcinoma metastases. Of those 
who are living and have a recurrence, one has a re- 
currence in the skin on the side operated upon, two 
have carcinoma in the other breast, two have a 
supraclavicular recurrence, and one has involvement 
of the spine. 

The operation performed in all cases except two 
was radical. In 8o per cent of the cases preliminary 
roentgen irradiation of medium intensity was given 
over the breast and gland-bearing area. In 95 per 
cent, postoperative irradiations were given, the 
number varying from two to twelve. Coventry has 
never seen the occurrence of rapid metastasis follow 
ing irradiation. Rapid spread is probably caused by 
intensive deep therapy which lowers the patient’s 
resistance 

The sites at which metastases are formed most 
frequently are: (1) the axillary glands, (2) the clavic 
ular nodes, (3) the chest wall and mediastinum, 
(4) the peritoneal cavity, (5) the skin, and (6) the 
skeletal system. 

In o5 per cent of the cases reviewed there was 
axillary involvement before the operation. Coventry 
does not regard this as a contra-indication to surgi 
cal treatment. 

When metastases are present in the clavicular 
nodes it is probably best to consider the condition 
inoperable. ‘ 

Pulmonary involvement occurred in two cases and 
liver involvement in four. Local recurrence in the 
skin occurred only once in this series, whereas previ- 
ous to 1920 it was found quite often. The X-ray 
probably was important in checking it. 

Metastases to the skeletal system occurred fre 
quently. The involvement of the osseous system 
is evidenced by tenderness over the bone, often 
before there is roentgenographic evidence of its 
presence. 

These cases should be considered inoperable. ‘The 
treatment of metastases with the X-ray has not been 
satisfactory. 

Coventry is of the opinion that all lumps in the 
breast should be removed even when they are appar- 
ently benign. He does not believe that irradiation 
accomplishes anything except the prevention of local 
recurrences and alleviation of the pain. 

ALTON OcuSNER, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Iglauer, S.: Use of Injected Iodized Oil in the 
Roentgen-Ray Diagnosis of Laryngeal, Trache- 
al, and Bronchopulmonary Conditions. J. Am, 
M. Ass., 1926, Ixxxvi, 1879. 

The methods most commonly used to introduce 
a contrast medium into the bronchial tree are injec- 
tion into the trachea through a laryngeal cannula 
and injection through a needle passed into the larynx 
through the cricothyroid membrane. 

For the injection of iodized oil—either the French 
preparation, lipiodol,or the German product, iodipin 
Iglauer uses a special intubation cannula consisting 
of a shortened metal O’ Dwyer tube with a longitu 
dinal groove cut in its back wall into which a small 
bore secondary cannula is soldered. The accessory 
cannula (designed to convey the oil) is somewhat 
longer than the O’ Dwyer tube and terminates above 
in a nipple over which a long piece of rubber tubing 
is slipped. Below, the secondary cannula extends in 
a semicircular prolongation beyond the O’ Dwyer 
tube. 

Preliminary to the examination a dose of morphine 
or codeine is administered and in the cases of adults 
the larynx is anawsthetized with to to 20 per cent 
cocaine. A long rubber tube is attached to the oil 
cannula, and the intubation tube is threaded in the 
usual manner for safety and extraction. The intuba- 
tion tube, carried on an obturator, is then introduced 
into the larynx under the guidance of the laryngos- 
copic mirror. In the cases of young children it is 
inserted by touch. Through the rubber tube which 
projects from the mouth a small quantity of cocaine 
solution (2 per cent) or procaine (3 per cent) is in- 
jected into the trachea to abolish the cough reflex. 
With the cannula in position, the contrast medium 
is injected by means of a syringe and the patient 
placed in the position necessary to fill the portion 
of the bronchial tree which is to be studied. 

Iglauer has used this procedure to study the larynx 
as well as the bronchial system. In the cases of 
tracheotomized patients a finger cot filled with the 
contrast medium is drawn into the larynx from above 
downward. A lateral roentgenogram then shows the 
obstruction very definitely. 

In cases of bronchiectasis a positive diagnosis can 
be made easily after the injection of the contrast 
medium. 

A pulmonary abscess may be difficult to fill with 
the contrast substance as its opening may be very 
small. 

Iglauer does not believe the procedure is con 
traindicated in tuberculosis. The only contra-in 
dications that he recognizes are hyperpyrexia and 
cachexia. 
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Occasionally the injection of the oil is followed 
by dyspnoea and frequently by a slight febrile reac- 
tion and a temporary increase in the expectoration. 
The oil is eliminated chiefly by expectoration, but a 
small amount is absorbed. 

In the discussion of this report, BRONFIN stated 
that he uses the intratracheal method and has never 
noticed any unfavorable effects from it although in 
one case of bronchiectasis the oil was still present 
sixteen weeks after the injection. Nevertheless the 
possibility that the presence of the oil may cause 
an infiltration in the pulmonary tissue must always 
be kept in mind. 

CarMmopy reported that he never uses iodized oil 
in tuberculosis because he does not wish to employ 
the bronchoscope in this condition. 

ALTON OcusNnerR, M.D. 


Blalock, A., Harrison, T. R., and Wilson, C. P.: 
Partial Tracheal Obstruction: An Experimental 
Study in the Effects on the Circulation and 
Respiration of Morphinized Dogs. Arch. Surg., 
1920, xiii, 81. 

In experiments on dogs anwsthetized with mor- 
phine the authors studied the effect of partial respira- 
tory obstruction on the pulse rate, respiratory rate, 
minute ventilation, oxygen consumption, oxygen and 
carbon dioxide contents of the arterial and venous 
blood, hydrogen-ion concentration, and circulatory 
minute volume. 

Partial obstruction of the tracheal cannula caused 
slow shallow breathing. 

An increase of the carbon dioxide content of the 
arterial and venous blood occurred with moderate 
degrees of obstruction, whereas anoxwmia did not 
occur until the obstruction became extreme. 

Even with extreme degrees of obstruction, the oxy- 
gen consumption was not decreased. 

Acidosis due to the accumulation of carbon dioxide 
was a constant finding. 

The circulatory minute volume was very much 
increased although the pulse rate was practically 
unchanged. 

In one animal to which alkali was given intrave- 
nously during the period of tracheal obstruction, the 
hydrogen-ion concentration and blood flow became 
normal, but the minute ventilation and oxygen con- 
sumption were decreased below the normal value. 
The dyspnoea appeared to be relieved. 

From these observations the following conclusions 
are drawn: 

1. A healthy circulation may partially compen- 
a for a failing respiratory mechanism. 

- When the lungs are normal and tracheal ob- 
aaniion is produced, the carbon dioxide content of 
the blood is elevated quite markedly before anox- 
wmia occurs. 

3. Alkaline therapy may be of value in cases of 
tracheal obstruction due to inoperable causes and 
in laryngeal oedema following instrumentation. 
Whenever alkali is administered, oxygen also should 
be given. Morris H. Kaun, M.D. 


Fritz, R.: The Liberation of Pleural Bands Under 
Pleuroscopic Control During the Treatment 
of Tuberculosis by Artificial Pneumothorax 
(La libération des brides pleurales sous contrdls 
pleuroscopique au cours du traitement de la tuber- 
culose par le pneumothorax artificiel). Presse méd., 
Par., 1926, xxxiv, 282. 


The value of pulmonary collapse in the treatment 
of predominantly unilateral ulcerative caseous tuber- 
culosis is no longer questioned. The indications for 
artificial pneumothorax have been extended and its 
technique made exact. Most surgeons agree that as 
complete a collapse as possible should be established 
progressively and maintained over a long period. 

Various statistics show the frequency and thera- 
peutic insufficiency of incomplete compression. For 
cases in which complete compression is prevented 
by intrapleural adhesions Jacobaeus of Sweden and 
Hervé of France have proposed the division of the 
adhesions. This requires clear vision of the adhe- 
sions which the fluoroscope and roentgenogram show 
only imperfectly. 

Fritz describes the use of the pleuroscope with its 
trocar and of the galvanocautery or the diathermic 
sound with the conductors. The operative indica- 
tions are greatly reduced by the endoscopic exami- 
nation. The optimum indication is offered by fili- 
form bands or membrane-like fibrous bands which 
are non-vascular, do not penetrate the lung tissue, 
and are located at the level of the third or fourth 
interspaces. Apical and diaphragmatic bands are 
relative indications. Short, broad, thick adhesions 
are contra-indications. 

The operative and postoperative complications 
are pleural reactions and hemorrhage. The pleural 
reactions vary greatly in their gravity, but the 
hemorrhage is rarely dangerous. 

Wa ter C. Burket, M.D. 


Holman, E.: The Postoperative Pulmonary Ab- 
scess. Northwest Med., 1926, xxv, 290. 

Castlen, C. R.: Pulmonary Abscess. 
Med., 1920, xxv, 294. 

Buschmann, T. W.: The Surgical Treatment of 
Lung Abscess. Northwest Med., 1926, xxv, 297. 


Northwesl 


Houtman: Of the two generally accepted theories 
as to the cause of postoperative pulmonary sup- 
puration, the embolic theory is the only one which 
is supported by experimental evidence. Attempts 
to produce a lung abscess by the introduction of in- 
fected material into the bronchial tree have been re- 
peatedly unsuccessful. Holman and Chandler were 
able to produce a pulmonary abscess in ten of twelve 
attempts by introducing an infected embolus into 
the jugular vein. In experimental studies the first 
evidence of pulmonary suppuration occurs six days 
after the injection of the infected substance. This 
agrees with the clinical findings, as Moore found the 
average time of onset of the symptoms in 187 cases 
to be the sixth day. 

Expectant treatment is indicated in cases with an 
associated pneumonia, in the incipient stage of the 
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abscess, and when progressive improvement is noted. 
If the abscess communicates with a bronchus, it 
should be treated by postural drainage for from six 
to eight weeks before operative interference. 

If there is no communication of the abscess with 
a bronchus or if the patient’s condition becomes 
progressively worse, operation should not be de- 
layed. If the abscess is located centrally, artificial 
pneumothorax may be attempted. This may be un- 
successful, however, as pleural adhesions are present 
in from 40 to 50 per cent of the cases. It should 
never be used when the abscess is located peripher- 
ally because under such circumstances the abscess 
might rupture into the pleural cavity and produce a 
fatal empyema. The treatment of peripheral ab- 
scesses is direct drainage. After resection of the ribs 
overlying the abscess cavity, the cavity should be 
opened only when pleural adhesions are present and 
then with a cautery. If no adhesions are found, the 
wound should be packed with gauze. From five to 
eight days later firm enough adhesions will have 
formed to permit drainage of the abscess with safety. 
The abscess should be drained at the point where the 
pleural adhesions are found. Abscesses in the upper 
lobe are best drained anteriorly. Those located in 
the lower lobes can be drained laterally or poste- 
riorly. 

In cases with multiple abscess formation the cau- 
tery pneumectomy of Graham is indicated. 

Prophylaxis is especially important. Patients who 
have had a recent acute tonsillar or respiratory in- 
fection should not be operated upon for at least a 
week after the subsidence of the acute symptoms. 
All operative procedures should be carried out as 
gently as possible as trauma increases the danger 
of the formation of emboli. 

CastLeEN: Pulmonary suppuration may follow in- 
flammation of the lung or may be caused by direct 
extension from a neighboring organ, the aspiration 
of infected material in operations about the upper 
respiratory tract, or by septic emboli. 

In the case of any patient developing postopera- 
tive respiratory symptoms or in whom there «is an 
exaggeration of already existing pulmonary symp- 
toms, the possibility of a lung abscess must be borne 
in mind. 

Tangential X-ray pictures are often more valuable 
than the ordinary anteroposterior views. ‘The 
sputum is quite characteristic. Large amounts of 
foctid sputum are expectorated. The sputum is 
negative for tubercle bacilli but may contain elastic 
tissue. Cavity signs are present in about 25 per cent 
of cases. 

A pulmonary abscess is usually of short duration 
as contrasted with bronchiectasis and pulmonary 
tuberculosis. 

Multiple abscesses usually follow acute suppura- 
tive processes elsewhere in the body and offer some 
difficulty in diagnosis. 

If no improvement is obtained after three or four 
weeks under medical treatment, a surgical procedure 
is indicated. 
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Twenty-five cases of pulmonary abscess are re- 
ported, in seven of which the lesion followed tonsil- 
lectomy. In three cases a general anesthetic had 
been used. In twelve cases the abscess followed 
pneumonia. In five cases, four of which were fatal, 
the cause was not determined. 

Ten cases were operated upon. In eight, a thora- 
cotomy with open drainage, and in two an extra- 
pleural pneumolysis was performed. In two cases 
treated expectantly, spontaneous healing occurred. 
Kleven cases were treated first by artificial pneumo- 
thorax. The pneumothorax aided in the localization 
of adhesions; operation was performed later. 

As conservative methods of treatment, postural 
drainage and artificial pneumothorax are recom- 
mended. Of the operative procedures, drainage of 
the abscess in two stages is the method of choice. 

BusCHMANN: Bronchoscopy should be used only 
in cases of pulmonary abscess located at the root 
of the lung and due to the aspiration of a foreign body. 

Artificial pneumothorax is applicable to early 
cases before a dense inflammatory reaction has oc- 
curred around the abscess. It is most useful in cases 
in which the abscess is located centrally. 

External drainage is indicated in the treatment of 
peripherally located abscesses. A two-stage opera 
tion should be done. 

In cases of deep abscess, thoracoplasty is prefer- 
able to external drainage. 

In cases with multiple suppurative processes, the 
cautery pneumectomy of Graham may be used. 

Buschmann has employed chiefly the technique of 
extrapleural pneumolysis. ‘This consists in the pro- 
duction of an extrapleural pneumothorax by separat- 
ing the parietal pleura, visceral pleura, and involved 
lung from the thoracic cage. The collapse of the 
abscess cavity is maintained by tamponade with 
gauze. Buschmann reports in detail five cases of 
pulmonary abscesses, in four of which extrapleural 
pneumolysis was performed with good results. 

ALTON OcHSNER, M.D. 


Smirnov, S.: Experiments with Simple and Com- 
bined Ligation of the Pulmonary Vessels ([:x- 
perimente mit einfachen und kombinierten Unter- 
bindungen der Lungengefaesse). Verhandl. d. 16 
russ. Chir.- Kong., Moscow, 1925, p. 382. 

To determine the effect of simple and combined 
ligation of the pulmonary vessels the author carried 
out experiments on thirty dogs. Following the liga- 
tion of branches of the pulmonary arteries the pul- 
monary tissue showed a fibrous atrophy and the 
circulation was re-established through the bronchial 
vessels. After twenty months there developed in 
such a lung hypertrophic changes of the bronchial 
mucosa with papillary excrescences of the epithelium 
which here and there bridged the bronchial lumen 
and sometimes led to cyst formation. In the author’s 
opinion, these changes contra-indicate ligation of 
branches of the pulmonary artery in the treatment 
of bronchiectasis, which has been recommended by 
Sauerbruch. 














a ons ee a eee | 


na ome oe 














The ligation of the pulmonary veins caused oedema 
in the pulmonary parenchyma. Simultaneous liga- 
tion of arteries and veins (branches of the pulmonary 
vessels) was followed by atrophy of the parenchyma, 
including the bronchial epithelium. Ligation of the 
bronchial vessels was soon compensated by anasto- 
moses of the pulmonary vessels and therefore had 
little effect. Petrov (Z). 


Alexander, E. G., and Sherk, R. L.: Empyema in 
Children. Allantic M. J., 1926, xxix, 602. 


This article reports a study of 291 cases of 
empyema in children which were treated in the 
past eleven years in four institutions. The mor- 
tality is much greater in the first three years of life 
(32 per cent) than it is in later childhood (11 per 
cent) because in empyema in infancy the resistance 
is low, toxemia is severe, septicemia is more prone 
to develop, and complications are more common. 

In nearly all of the cases reviewed the condition 
was preceded by pneumonia, but in some of them 
it followed other respiratory disturbances, and in 
one it developed after an injury to the chest wall. 
Early pleurisy in pneumonia is an important 
causative factor. 

In the typical case of acute empyema the fever 
recurs after the pneumonia crisis with dyspnoea, 
acceleration of the pulse, cyanosis, and displace- 
ment of the heart. Empyema is to be suspected 
when the temperature falls but does not quite 
reach normal and oscillates at that level, the per- 
cussion note becomes more dull, and the dullness 
extends anteriorly. In subacute cases there may be, 
instead of these signs, a loss of weight and appetite 
or a hacking cough or diarrhoea. The authors have 
never known of delayed resolution in the pneumonia 
of childhood; in cases in which this is suggested, 
empyema is present. 

The roentgen ray aids in locating the empyema 
and revealing the condition of the lungs. The 
absolute diagnosis rests upon the aspiration of pus. 
Nearly all of the cases reviewed were of the massive 
type of empyema localized toward the base of the 
thorax posteriorly. 

The sex and ages of the patients, the incidence 
and location of the empyema, and the mortality 
are given in tables. Thirty-one per cent of the 
children were under 12 years of age. The condition 
was most common in the second year of life and 
occurred more frequently in boys than in girls and 
on the right side than on the left side. Of the 
communicable diseases, scarlet fever is most fre- 
quently complicated by empyema, but in this group 
of conditions empyema is rare. 

When the empyema was discovered early in the 
cases reviewed it was treated by repeated aspira- 
tions or intercostal drainage through a catheter 
while the surgeon awaited resolution of the pneu- 
monic processes, the thickening of thin pus, the 
localization of a massive empyema, or improvement 
in the patient’s general condition. ‘The subsequent 
operative procedure, which was performed under 
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local anesthesia when possible and with the patient 
lying on his abdomen, consisted in rib resection and 
the insertion at the lowest point of two fenestrated 
tubes for drainage. The sudden withdrawal of 
large amounts of fluid was avoided. Irrigation was 
found to be of little value in hastening convalescence. 
Dakin’s and other solutions were disappointing. The 
tubes were shortened a few centimeters from time 
to time and removed as soon as feasible, the wound 
then being allowed to heal if there was no fever. 

In no case was there any acute osteomyelitis or 
necrosis of the ribs. At the Philadelphia Hospital for 
Contagious Diseases, cases in which rib resection was 
done were fatal, whereas those treated by aspiration 
or intercostal drainage terminated in recovery. 

In the postoperative care the most important 
factors are sufficient drainage, food rich in calories 
to prevent nitrogen loss, blowing exercises to promote 
lung expansion, and the prevention of spinal deform- 
ity due to rib resection. 

Recovery from empyema is slow. The disease 
cannot be considered cured until the sinus is healed 
and there are no signs of trouble attributable to the 
empyema. . Maurice Meyers, M.D. 


Kruzkov, W.: The Results of the Operative Treat- 
ment of Acute Empyema at the Wladimir Chil- 
dren’s Hospital (Resiltate der operativen Behand- 
lung akuter Empyeme nach dem Material des 
Wladimir-Kinderhospitals). Verhandl. d. 16 russ. 
Chir.- Kong., Moscow, 1925, Pp. 354- 


The author reviews 145 cases of empyema in 
children. Fifty-seven and two-tenths per cent of 
the patients were under 6 years of age. In 64 per 
cent of the cases the empyema was of metapneu- 
monic origin, in 23 per cent it was apparently pri- 
mary, and in the others it was due to various causes. 

Of the ninety-five cases in wich a acteriologilbach 
study was made, diplococci were found in 61.4 per 
cent, streptococci in 12.5 per cent, staphylococci in 
7.2 per cent, and mixed organisms in 18.7 per cent. 

All of the 145 patients were operated upon, eleven 
in the first week, seventeen in the second, and 117 
at later periods. The time at which the operation 
was performed seems to have had an influence upon 
the results as the highest mortality occurred follow- 
ing operations performed in the second week. The 
age of the patient had a decided influence upon the 
results, the mortality being 50 per cent among those 
under 1 year of age, 35.2 per cent among those be- 
tween 1 and 4 years, 7.2 per cent among those 
between 4 and 9g years, and 5.8 per cent among those 
between 9 and 12 years. 

When the cases were grouped according to the 
bacteriological findings the mortality was found to 
be 41.7 per cent in those with streptococci, 25 per 
cent in those with staphylococci, 23.7 per cent in 
those with diplococci, and 15.8 per cent in those 
with a mixed infection. 

In the majority of the cases (113) a thoracotomy 
with rib resection was done. In only twenty-eight 
was rib resection omitted. The mortality in the 
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former group was 24.7 per cent while that in the 
latter group was 14.2 per cent. ‘The author believes 
that as factors in the mortality the differences in 
the bacteriological findings and the technique were 
of secondary importance to the ages of the patients. 
During the last year a new method consisting in 
opening of the pleura without postoperative drain- 
age has been used. Of the sixteen patients so treated, 
thirteen had an uneventful convalescence and only 
three died. In the cases without drainage the aver- 
age duration of the illness was twenty-three and four- 
tenths days, whereas in the cases with drainage it 
was fifty-nine and seven-tenths days. Prrrov (Z). 


Krasnobajev, T., and Freidin, I.: The Results of 
the Treatment of Acute Empyema in the Moro- 
sov Children’s Hospital (Resultate der Behand- 
lung akuter Empyeme nach dem Material des 
Morosovschen Kinderkrankenhauses). Verhandl. d. 
16 russ. Chir.- Kong., Moscow, 1925, p. 358. 


The authors review the results obtained in 353 
cases of empyema which were treated in the period 
from 1904 to 1924. Of the 193 cases in which a 
bacteriological examination was made, diplococci 
were found in tos, streptococci in thirty-four, 
staphylococci in twenty-one, and mixed organisms 
in thirty-three. In 280 cases a thoracotomy without 
rib resection was done. Local anwsthesia was em- 
ployed. Thirty-eight of the children were 1 year of 
age or under; seventy-six, between 1 and 4 years old; 
132 between 4 and g years; and thirty-four between 
9g and 12 years. The mortality in these age groups 
was 73.7 per cent in Group 1, 37.1 per cent in Group 
2, 23.3 per cent in Group 3, and 14.7 per cent in 
Group 4. 

Resection of one rib was done in twenty-one cases. 
In this group there were three deaths. The number 
of cases is too small to warrant conclusions with 
regard to the operation. 

In the last three years the author has obtained 
good results from repeated punctures and aspira- 
tions. In half of the fifty-two cases in which this 
treatment was used complete healing resulted. In 
the others a secondary thoracotomy was necessary. 
Eleven of the patients were 1 year of age or under, 
twenty-one between 1 and 4 years old, fourteen be- 
tween 4 and 9 years, and six bet ween 9 and 12 years. 
The mortality was 9.1 per cent in Group 1, 19.0 per 
cent in Group 2, and o in Groups 3 and 4. 

The authors recommend multiple aspirations as 
the best method for the treatment of empyema in 
children. Petrov (Z). 


HEART AND PERICARDIUM 


Leriche, R.: The Treatment of Obliterative Peri- 
carditis and Precordial Thoracectomy (.\ propos 
du traitement de la symphyse du pericarde et de la 
thoracectomie precardiaque). Bull. el mém. Soc. nat. 
de chir., 1920, lii, 1418. 


Since his first comprehensive study published in 
1909, Leriche has performed six precordial thora- 


cectomies, three for obliterative pericarditis, and 
three for other cardiopathies. He now believes that 
it should be performed only in cases of pericarditis 
and sclerosing mediastinitis. In the other classes of 
cases its results are too transitory. 

Only local anwsthesia should be used. Two of the 
deaths in the author’s cases were attributable to the 
addition of general anesthesia. The resection should 
be quite extensive. There is no advantage in re- 
moving the posterior perichondrium; a diffuse bone 
placque is as apt to form in absence of the peri- 
chondrium as in its presence. 

In only one of the author’s cases was the late 
result good. A patient in poor condition, with 
albuminuria, enlargement of the liver, and ascites 
was so benefited by the operation that when he was 
last seen twenty-four months later he was able to 
work on scaffolds and in caissons under pressure. 
One patient with an excellent immediate result died 
suddenly at a dinner given to celebrate his recovery. 
In the others the improvement was only transitory. 

As a whole the results are mediocre and in any 
given case cannot be foretold. However, the opera- 
tion should not be abandoned as there is everything 
to gain in these cases and very little to lose. 

Apert F. De Groat, M.D. 


(ESOPHAGUS AND MEDIASTINUM 


Morley, J.: Diverticula of the @sophagus. Bri! 
W.J., 1926, i, g&1. 

Diverticula of the oesophagus are a somewhat un- 
common cause of dysphagia, but are not as rare as 
was formerly supposed. They occur usually in elder- 
ly men. The diverticulum is in reality a pharyngeal 
diverticulum as it arises at a relatively weak spot 
between the transverse and oblique fibers of the 
cricopharyngeus muscle. The cause of the mucosal 
herniation is not known, but obstruction below the 
pharynx due to spasm of the upper oesophageal 
sphincter, retrosternal goiter, or organic stricture 
may be a factor. 

In the diagnosis, carcinoma must be excluded. 
This requires an X-ray examination. 

The oesophageal pouch offers a grave mechanical 
obstruction to deglutition and can be successfully 
treated only by surgery. In most cases, the operation 
of choice is primary excision and suture, but to 
avoid grave complications the sac must be rendered 
as sterile as possible by frequently washing it out 
with a mild antiseptic. Anesthesia should be 
induced with intratracheal ether or by local infil- 
tration with procaine. The operation should be 
attempted only by surgeons who are familiar with 
the technique of gastro-intestinal surgery. The sac 
must be closed with the greatest care and accuracy. 
The wound should be always drained for the first 
few days. In the cases of emaciated patients, a 
gastrostomy should be performed at the same time 
to insure a suflicient liquid intake. After the 
operation, deglutition must be avoided for several 
days. Cyrit J. Graspet, M.D. 
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Pokotilo, W.: A Case of Complete Reconstruction 
of the Esophagus by the Method of Roux (Kin 
Fall von vollendeter Rekonstruktion der Speiseroehre 
nach Roux). Verhandl. d. 16 russ. Chir.- Kong., 
Moscow, 1925, p. 352. 


The author reports the case of a 26-year-old 
woman with an impassable cicatricial stricture of 
the oesophagus. 

At the first operation, the jejunum was sectioned 
and the distal end was implanted subcutaneously in 
the jugular fossa and sutured in this position. The 
distal end of the remaining jejunum was then unit- 
ed to the proximal end. 

Three weeks later, an anastomosis was made be- 
tween the stomach and the loop of bowel passing 
near it and the peripheral end of the segment of 
bowel was constricted by reefing sutures. 
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After another four weeks, the aesophagus was sev- 
ered in the neck, its aboral end closed, and its oral 
end implanted in the loop of bowel in the neck. At 
this point a fistula formed,which was closed only after 
six interventions over a period of eight months. 
Feeding was then possible through the mouth. The 
subcutaneous bowel allowed the food to pass nor- 
mally, anid good peristaltic contractions were visible 
externally. 

The author believes it would be better to make the 
anastomosis between the stomach and the loop of 
bowel which is to act as the oesophagus at the first 
operation and to draw the segment of bowel not only 
up to the jugular fossa but half way up the neck. 
This would simplify the most difficult step in the 
operation, namely, the implantation of the severed 
cesophagus into the loop of bowel. | Prerrov (Z). 
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ABDOMINAL WALL AND PERITONEUM 


Verescinsky, A.: The Healing of Peritoneal Wounds 
(Ueber die Heilung von Peritonealwunden). Ver- 
handl. d. 16 russ. Chir.- Kong., Moscow, 1925, 109. 

The healing of all wounds of the peritoneum, even 
the smallest, occurs by primary or secondary inten- 
tion. 

In either case the process is associated with an 
inflammation of the subserosa and a peritoneal exu- 
date is formed, the free cells of which play an 
important réle in the formation of granulations. In 
primary healing, adhesions occur easily and are pre- 
vented only when the peritoneal endothelium and 
the subserosa are entirely normal. This “normal” 
condition is very difficult to determine and is de- 
pendent upon the colloidal state. The greater the 
acid reaction of the tissues, such as occurs in inflam- 
mations in general and has been demonstrated ex- 
perimentally in the primary healing of wounds by 
Girgolaff, the more the cells swell, the greater the 
amount of water they take up, and the more adhe- 
sive they become. Such increased adhesiveness may 
explain the easy occurrence of adhesions in pri- 
mary healing in the presence of a quasi-normal peri- 
toneal endothelium. 

In healing by secondary intention numerous 
mitoses of the subserous fibroblasts are found at the 
end of forty-eight hours. In addition, the author 
was able to demonstrate by the silver-impregnation 
method that from the second to the third day there 
are formed, independently of the cell bodies in the 
oedematous subserosa, numerous very thin pre- 
collagen fibers which grow between the collaginous 
fibers and the endothelium into the adhesive exudate 
and unite with similar pre-collagen fibers from the 
other side. Gradually these fibers become thicker 
and change into true collaginous fibers which can be 
distinctly stained with picrofuchsin. The formation 
of such pre-collagen fibers in the fibrin of the exudate 
independent of the subserosa could not be demon- 
strated. 

The vascularization of the granulation tissue of 
the peritoneal wound begins at the end of the first 
day and takes its origin from the endothelial proc- 
esses of the nearest capillaries. By the beginning of 
the third day, the granulation tissue is distinctly 
vascularized and on the tenth day arterial and 
venous capillaries are to be seen. On the twenty- 
seventh day, well-formed arteries and veins can be 
made out. 

In conclusion the author states that in experi- 
mental and pathologico-anatomical specimens of 
peritoneal adhesions he was often able, by the Golgi 
method, to demonstrate nerve fibers. 

KORNMANN (Z). 


Wilensky, A. O., and Hahn, L. J.: Mesenteric 
Lymphadenitis. Ann. Surg., 1926, Ixxxiii, 812. 

Mesenteric lymphadenitis is often mistaken for 
acute appendicitis, but is an entity more or less dis- 
tinct from appendicitis pathologically, anatomically, 
and to some extent clinically. 

Some cases may not be differentiated pre-opera- 
tively, but at operation the appendix is found normal 
and the mesenteric lymph glands enlarged. There 
seems to be no clinical relationship between the two 
conditions. The involvement of the mesenteric 
lymph nodes is associated with pathological changes 
in Peyer’s patches rather than in the appendix. 

Mesenteric lymphadenitis may be either pyogenic 
or tuberculous. Three types of the former are rec- 
ognized; namely, simple, suppurative, and calcified. 
The authors discuss the characteristics of each. 
Conservative treatment is indicated in all except 
the suppurative type. art G. Garsipe, M.D. 


GASTRO-INTESTINAL TRACT 


Jordan, S. M., and Lahey, F. H.: Diverticula of the 
Alimentary Tract. Surg. Clin. N. Am., 1926, vi, 
747: 

Diverticula of the oesophagus may be of either 
the pulsion or the traction type. Those of the trac- 
tion type seldom cause symptoms as their apices are 
usually directed outward and upward and rarely har- 
bor accumulations. The diverticula of the pulsion 
type usually occur at the pharyngeal dimple on the 
posterior wall of the cesophagus and are due to a 
congenital defect plus the action of increased intra- 
pharyngeal pressure. The chief symptom of ceso- 
phageal diverticula is dysphagia. Ultimately even 
liquids are swallowed with difficulty. Regurgitation 
of undigested food without hydrochloric acid may 
occur. Dyspnoea, cyanosis, and hoarseness may 
result from pressure. 

The treatment consists in either dilatation with 
cesophageal bougies or the surgical removal of the 
sac. The two-stage removal of the sac should be 
done under local anesthesia. The first stage should 
consist in liberation of the sac and its implantation 
upon the skin of the neck, and the second stage, 
performed after the wound has healed, in the re- 
moval of the sac. Leakage from the sac stump 
usually causes a fatal mediastinitis. To prevent a 
recurrence, dilatation should be routinely employed 
for some time after the operation. 

Diverticula of the stomach are not common. 
Those of the traction type are probably simple 
penetrating ulcers with perigastritis in the inflam- 
matory or cicatricial stage. 

Diverticula of the duodenum are second in fre- 
quency to those of the stomach. They may be single 
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or multiple and of either the traction or the pulsion 
type. They are found most commonly in the sec- 
ond portion of the duodenum. A clinical diagnosis 
of duodenal diverticula is impossible because the 
symptoms arising from pressure or inflammation in 
the diverticula simulate those arising from similar 
processes in the duodenum, pancreas, and bile ducts. 
An X-ray diagnosis of duodenal diverticula is pos- 
sible, but the shadows must be differentiated from 
those of ulcer, duodenal stricture due to spasm, and 
dilatation of the ampulla of Vater. Repeated fluoro- 
scopic examinations with the use of atropine to over- 
come the spasm may be necessary. 

The treatment is distinctly surgical, but dissection 
may be very difficult if the sac is involved in a mass 
of pancreatic tissue including the pancreatic and 
biliary ducts. After its liberation, the sac should be 
resected. Gastro-enterostomy is desirable to give 
the duodenum temporary rest. If exploration shows 
surgery to be impossible, medical treatment in the 
form of a non-irritating diet and measures to main- 
tain normal bowel function is necessary. 

In the colon, diverticula may occur at any point. 
Colonic diverticula are more prone than others to 
become inflamed and to rupture. When this occurs, 
a localized abscess rather than general peritonitis 
develops. The symptoms are pain, tenderness, and 
constipation. In many cases there is a palpable 
mass. The X-ray diagnosis is difficult as the semi- 
solid faces may so fill the pockets that no barium 
can enter them. When a palpable mass is present, 
exploration is usually advisable. Resection has a 
high mortality unless it is preceded by colostomy 
and is done in several stages. The medical treatment 
consists in maintaining the normal function of the 
colon to keep the pockets empty. 

Cyrit J. GLAsPEL, M.D. 


Peck, C. H.: Cardiospasm: Digital Divulsion in 
Two Cases. Ann. Surg., 1926, Ixxxiv, 126. 


The first case of cardiospasm reported by the 
author was that of a man 42 years old who had had 
difficulty in swallowing for eight years. The con- 
dition had not been painful, but the retention of 
food in the dilated oesophagus caused discomfort. 
The use of antispasmodics and bougies had been of 
no benefit. The X-ray showed an enormous dilatation 
of the oesophagus with obstruction at the cardia. 

In November, 1925, a gastrotomy was performed. 
The dilated oesophagus projected 2 in. below the 
diaphragm. No fibrosis or thickening was found. 
The stomach was opened 2'% in. below the cardia 
and retrograde dilatation with bougies and digital 
stretching was done until the cardia readily ad- 
mitted two fingers. 

Recovery was uneventful. Solid food was given 
within a week after the operation. Improvement in 
the ability to swallow continues up to the present 
time. X-ray examination March 6, 1926, showed a 
marked decrease in the dilatation of the oesophagus. 

The second case reported was that of a woman 26 
years old with a history of difficulty in swallowing for 





four years, vomiting which occurred four or five 
hours after eating, and pain in the epigastrium and 
back. Induced vomiting gave no relief. The symp- 
toms had become more severe during the past year. 
X-ray examination showed marked dilatation of the 
cesophagus and delay in the progress of the barium. 

At operation, performed in April, 1925, the cardia 
was found 3 in. below the diaphragm and greatly 
dilated. There was no thickening. Through a gas- 
trotomy, the cardia was dilated with the fingers to 
a diameter slightly larger than that of two fingers. 

Recovery was uneventful. Six months later the 
patient was free from symptoms and had gained 25 
Ibs. In April, 1926, the oesophagus was still greatly 
dilated. 

In the discussion of this report, Morris called 
attention to the fact that peripheral nerve irritation 
produced by an impacted molar or eye imbalance 
might be a factor in the causation of cardiospasm. 

Heyp stated that he believed Peck’s patients 
might experience,a recurrence of their symptoms. 

Peck replied that he did not consider his cases 
cured permanently, but as there was no patho- 
logical lesion present except cardiospasm it is prob- 
able that they could be relieved again in the future, 
if necessary, by mere dilatation. 

Don K. Hutcuens, M.D. 


Delore, X., Comte H., and Labry, R.: Gastric 
Hemorrhages of Obscure Origin (Contribution 
a l’étude des gastrorrhagies de causes mal connues). 
Presse méd., Par., 1926, xxxiv, 83. 

The authors discuss briefly the etiology of the rare 
hemorrhages of gastric origin in which no lesion 
of the mucosa and no constitutional disease which 
might be held responsible for such bleeding can be 
demonstrated. Some surgeons have called attention 
to local vascular changes as a possible cause of the 
bleeding. In this article two cases with alterations 
in the gastric vessels are reported. ‘The first case 
was that of a man of 36 years who, for two years, 
had had melwna and repeated gastric haemorrhages 
which finally resulted in severe anemia. The patient 
complained also of vague dyspeptic symptoms and 
atypical epigastric pain. Examination of the ab 
domen was essentially negative. At operation the 
stomach was found dilated, but showed no evidences 
of ulceration or neoplasm. The arteries, however, 
were enormous, tortuous, and dilated, and pulsated 
violently. The duodenum, liver, and gall bladder 
appeared normal. Because of the dilation of the 
stomach, a posterior gastro-enterostomy was done. 
In addition, the gastric (coronary) artery and the 
gastro-epiploic arcade were each ligated at two 
points. 

The gastric hamorrhages ceased entirely after 
the operation. Five years later they had not re- 
curred and the patient’s general condition was 
greatly improved. 

The second case was that of a man of 35 years 
who had had digestive disturbances for ten years. 
Two years after their onset, a gastro-enterostomy 
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was performed and resulted in some improvement. 
Kight years later there suddenly occurred a severe 
meliena which persisted. Physical examination of 
the abdomen and X-ray examination of the stomach 
were essentially negative. The stomach was small 
and the gastro-enterostomy opening was function 
ing normally. 

At operation, the stomach was opened and the 
mucosa thoroughly explored, but no trace of ulcera- 
tion was found. Blood fairly gushed from the gastric 
incision. In this, as in the first case, the gastric ves 
sels were enormously dilated. The right gastro 
epiploic artery was tortuous and its violent pulsa 
tions were transmitted to the gastric wall. On the 
assumption that this vessel had been responsible for 
the bleeding, it was ligated at four points, and 
divided between ligatures close to the pylorus. 

The patient made an uneventful recovery. When 
he was seen again five months later he had had no 
further hemorrhage. LAWRENCE Jacgurs, M.D. 


Sturtevant, M., and Shapiro, L. L.: Gastric and 
Duodenal Ulcer: Frequency, Number, Size, 
Shape, Location, Color, Sex, and Age in 7,700 
Necropsy Records at Bellevue Hospital, New 
York. Arch. Int. Med., 1926, xxxviii, 41. 


Autopsy statistics probably afford the best means 
of determining the frequency of gastric and duodenal 
ulcer. While they are open to certain objections, 
they are undoubtedly more reliable than medical 
diagnosis or surgical observation. 

In 7,700 autopsy records made at Bellevue Hos- 
pital, New York, in the period from 1904 to 1922, it 
was found that gastric and duodenal ulcers con 
sidered together were less frequent than is indicated 
by most statistics. This finding was due to the low 
incidence of gastric ulcer. The incidence of duodenal 
ulcer was about the same or a little higher than 
that indicated by other statistics. 

A gastric or duodenal ulcer or the evidence of 
healed lesions was found in 2 per cent of the autop- 
sies. One and a half per cent of the ulcers were 
gastric and o.5 per cent were duodenal. According 
to nearly all statistics, ulcer is much less common in 
America than in Europe. 

About 29 per cent of the gastric ulcers were mul 
tiple. This compares closely with other statistics. 
About half of the duodenal ulcers were multiple, a 
higher percentage than is given by other statistics. 

The average linear measurement for single gastric 
ulcers was 2.35 cm. With one exception, the size of 
the ulcers decreased as the number of the lesions in- 
creased. The duodenal ulcers ranged from less than 
0.5 to 2. cm. in diameter. No noteworthy change in 
the size of the duodenal ulcers was noted when they 
were grouped according to number. 

Most of the gastric ulcers were round, but about 
25 per cent were oval. Almost all of the duodenal 
ulcers were oval or round. 

Seventy-six per cent of the gastric ulcers were 
found near the pylorus, 12 per cent near the cardia, 
and 12 per cent in the midgastric zone. Of nine on 


the anterior surface, three were near the pylorus. 
The duodenal ulcers were nearly all in the first por- 
tion of the duodenum, but*in seven cases of multiple 
duodenal ulcers the second portion of the duodenum 
was involved. Also in two cases of encircling ulcer, 
the lesion extended to the second portion. 

Two gastric but no duodenal ulcers were found in 
colored persons. The incidence of gastric ulcer was 
about three times as high in males as in females, 
while that of duodenal ulcer was slightly higher in 
males than in females. Cyrin J. GLaspet, M.D. 


Lahey, F. H.: The Scheme of Management of 
Gastric and Duodenal Ulcer in This Clinic. 
Surg. Clin. N. Am., 1926, vi, 695. 

The author states that the lack of agreement 
between the internist and surgeon as to whether pep- 
tic ulcer should be treated by medical or surgical 
measures is due to a lack of familiarity of each with 
the successes and failures of the other. 

Conservative surgical measures, represented by 
gastro-enterostomy, have a mortality of about 1 or 
2 per cent, fail to cure in at least 10 per cent of the 
cases, and are followed by jejunal ulcer in at least 5 
per cent. Radical procedures, such as pylorectomy 
and partial gastrectomy, have a mortality ranging 
from to per cent upward, but in practically all cases 
in which the patient survives they give a lasting cure. 

The results of medical treatment cannot be stated 
so definitely since as yet there are no available fig 
ures with regard to persisting cures and recurrences. 

At the Lahey Clinic all patients with peptic ulcer 
except those showing definite indications for surgery 
are put to bed for three or four weeks under the 
neutralization régime devised by Sippy. In a large 
percentage of cases this treatment brings about a 
persisting amelioration of the symptoms with the 
disappearance of blood from the stools and improve 
ment in the X-ray defect. 

Cases regarded as unfit for non-surgical treatment 
are those in which malignancy is suspected, those 
with perforation, those in which the symptoms can- 
not be relieved in seven days, those in which occult 
blood cannot be made to disappear from the stools 
in fourteen days, and those with pyloric stenosis. 

In doubtful cases of carcinoma, much helpful in- 
formation can be obtained by noting the effect of 
medical treatment. If the symptoms are not re- 
lieved, the X-ray defect persists, and occult blood is 
still present in the stools after a week or two, radical 
operation is justifiable. 

Without such evidence from medical manage 
ment, exploratory operation is of little value as it 
often reveals a small deep ulcer which cannot be 
diagnosed as malignant or benign from inspection 
alone. The surgeon must then either close the ab 
domen and watch the progress of the condition, 
perhaps leaving a carcinoma behind, or subject the 
patient to the danger of partial gastrectomy when 
the lesion is an ulcer that might be cured medically. 

In operable cases of frank gastric carcinoma, 
partial gastrectomy must be undertaken. Whether 
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this operation should be performed for a benign 
lesion depends considerably upon the skill of the 
surgeon. When there is considerable doubt, it is 
perhaps better to do a conservative gastro-enter- 
ostomy even with the risk of gastrojejunal ulcer. If 
necessary, this may be followed by a radical oper- 
ation later when conditions for it will be more 
favorable. Cyrit J. Graspet, M.D. 


Grégoire, R.: The Contra-Indications to Surgery 
in Gastric Ulcer (Les contre-indications chirurgi- 
cales dans lVulcére de Vestomac). Bull. et mém. Soc. 
nat. de chir., 1920, lii, 184. 

There are periods in the course of a gastric ulcer 
during which there is a distinct exacerbation of the 
infective process. These are characterized by an ele- 
vation of temperature, which may reach 39 degrees 
C. or more, a corresponding elevation in the pulse 
rate, an increase in the intensity and duration of 
the pain, and the occurrence of gastric hamor- 
rhages. Operative interference during such periods 
is attended by the gravest danger because of the 
tendency of the manipulations to disseminate the 
infection. Surgical measures should therefore be 
delayed until the crisis has entirely subsided. Two 
cases are cited to illustrate respectively the danger 
of operating at such times and the safety with which 
surgery may be resorted to when adequate time has 
been allowed for subsidence of the exacerbation. 

In the discussion of this report, Duvai cited a 
case in which encapsulated diplococci were found 
on microscopic examination of an excised pyloric 
ulcer. The patient died soon after the operation 
from pneumococcus pneumonia, attributed to the 
dissemination of the infection from the ulcer. 

DUMARIER suggested that the reason why gastro- 
enterostomy alone proved to be safer than gastro- 
enterostomy with excision in Grégoire’s cases was 
that the former required less handling of the tissues. 

CuNrEo stated that he also advocates gastro- 
enterostomy alone in cases with acute inflammation. 
He has been able to demonstrate streptococci in all 
of the inflamed ulcers which he has subjected to 
microscopic examination. An acute pancreatitis 
may follow gastric operations, particularly resec- 
tions. 

LECENE performs gastro-enterostomy alone for 
the small, mobile, slightly inflamed ulcers. Exten- 
sive, indurated ulcers he treats by resection made 
as wide as possible to avoid the danger of passing 
too close to an infected lesion. 

LAWRENCE Jacques, M.D. 


Bohmansson, G.: The Surgical Treatment of Gas- 
troduodenal Ulcers, with Particular Regard to 
the Operative Anatomy and the Postoperative 
Digestion Physiology, with a Contribution to 
the Question of the Surgical Treatment of 
Acute Ulcer Haemorrhage. Acla chirurg. Scand., 
1926, Ix, Supp. vii. 


Studies of the anatomy of the stomach during 
recent years by Forssell, Perman, Djérup, and 
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Usadel have shown that the circular muscle fibers, 
the branches of the vagus, and the main vessels of 
the submucosa take a parallel course in the ventric- 
ular wall. For the maintenance of a surgical anasto- 
mosis and the postoperative motility of the stomach 
it is important to prevent injury of these anatomical 
structures during operation. Even granting that the 
direct impulses to contraction of the muscular appa- 
ratus are elicited by the autonomous nervous sys- 
tem, the efficiency of this activity is regulated by the 
extraventricular nerves, sympathetic and parasym- 
pathetic. Experimental physiology seems to indicate 
also that these nerves are of importance for the 
qualitative regulation of the glandular secretion in 
the stomach. 

In all cases of ulcer Konjetzny, Orator, and 
Kalima have found a gastritis localized chiefly in 
the pyloric antrum. This observation has been con- 
firmed by the author’s findings in freshly resected 
specimens. In all cases of ulcer there is an indisput- 
able gastritis which is independent of the location 
of the lesion. In the more chronic cases, plasma cells 
and regressive changes are predominant, whereas in 
more recent cases and in acute exacerbations in 
chronic cases additional leucocytes in great numbers 
and not infrequently suppurative processes in the 
mucous membrane and miliary abscesses are found. 
The constant presence of plasma cells even in acute 
ulceration of the mucous membrane with hamor- 
rhage indicates that the gastritis is older than the 
ulceration. 

In all probability the inflammation in the pyloric 
part of the stomach is primary and constitutes one, 
and perhaps the most important, factor in the so- 
called gastric ulcer diathesis. In cases of chronic 
ulcer with anacidity there is generally a condition of 
atrophic gastritis with increased connective tissue 
formation and glandular atrophy. In cases of acute 
ulcer the inflammation is more intense. The varying 
degrees of acidity may possibly have something to 
do with the different stages of gastritis. 

The treatment of ulceration should be directed 
primarily against the associated gastritis and should 
consist of medical treatment with careful regulation 
of the diet or of radical operation. Internal treat- 
ment is best suited to early cases. In cases with 
advanced changes its effects are generally of short 
duration. 

Surgical treatment is indicated in certain acute 
complications, organic obstruction, or suspected 
malignancy and in all chronic cases in which medical 
treatment has been tried but has given only unsatis- 
factory or temporary results. If the history is a long 
one and the anatomical changes are of a serious 
nature, surgical interference may be advisable even ° 
without previous medical treatment. 

If the history is indicative of chronic ulcer, opera- 
tion should be undertaken without delay when sud- 
den hemorrhage occurs. In acute ulceration of the 
mucous membrane with serious hemorrhage, opera 
tion should be performed only when it is vitally 
necessary. 
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When operation is undertaken for chronic ulcers 
its purpose should be not only to eliminate the risks 
of the ulcer itself but to relieve the gastritis, the 
predisposing factor. Palliative methods mean pro- 
longed after-treatment with dieting and should be 
resorted to only on rare occasions when radical 
measures are impossible and medical treatment has 
been tried for a sufficiently long time without avail. 

The best clinical results with minimal disturbance 
of postoperative digestion will be obtained by a 
method which, on the one hand, eliminates the ulcer 
and the pyloric antrum and, on the other hand, re- 
stores the physiological duodenal passage and brings 
the rhythmical emptying of the stomach under con- 
trol. Such a method is Billroth’s primary resection. 

The primary mortality of this operation has been 
less than 2 per cent. In no case was there any recur- 
rence during the time of observation. Of the patients 
followed up after operation, 99 per cent had been 
considerably benefited and g2 per cent had been 
completely restored to health, being able to take any 
kind of food. In most cases the gastric motility had 
been restored and the emptying of the stomach had 
returned to normal. In only exceptional cases was 
there a more marked disturbance of intestinal func- 
tion after the operation. The findings of chemical 
analysis of the stomach contents was as a rule more 
normal than after other methods of treatment. 

The postoperative digestion depends much more 
upon restoration of the physiological passage 
through the duodenum and a normal gastric motility 
than upon the postoperative gastric chemistry. 


Walton, A. J.: An Operation for Gastric Ulcers of 
the Lesser Curve. Surg., Gynec. & Obst., 1926, xlii, 
603. 

Whenever possible, the operation selected by the 
author for gastric ulcers of the lesser curve is wide 
excision followed by temporary occlusion of the py- 
lorus and posterior gastro-enterostomy. However, 
if there is a narrowing at the site of the ulcer leading 
to marked constriction of the hourglass type, or if 
the symptoms even slightly suggest the ‘onset of 
carcinoma, the operation preferred is partial gas- 
trectomy by the modified Pélya method. In cases 
of very large ulcers situated high up and firmly 
adherent to the pancreas, a simple gastro-enteros- 
tomy is performed as a temporary measure and a 
year or so later a second operation is performed; by 
the end of that time the ulcer may have so decreased 
in size that excision is relatively easy. 

Walton states that if modern methods, including 
the test meal and X-ray examination, are used, 
there are few if any complications which will not 
be recognized before operation. Such complications 
are a second ulcer at the pylorus or in the duodenum, 
gall stones, and appendicitis. The greatest difficulty 
at operation is caused by firm adhesions to the pan- 
creas and the onset of carcinoma. The danger of 
recurrence of the ulceration at the site of excision, 
which is very great when simple incision alone is 
done, is almost wholly eliminated when the treat- 


ment of the ulcer is supplemented by posterior gas- 
tro-enterostomy. 

In the operative procedure described by the 
author the stomach is drawn out of the wound and 
the lesser curvature and its anterior surface are 
examined. An opening is then made through an 
avascular area of the gastrocolic omentum and the 
posterior surface is explored. When the ulcer is 
found, an opening is made in the lesser omentum 
above it and the coronary artery is ligated both 
above and below it. One blade of a clamp is then 
passed through the opening in the gastrocolic omen- 
tum and out through the opening in the lesser omen- 
tum and clamped well above the ulcer. A second 
clamp is placed in a similar manner below the ulcer. 
A wedge excision of the ulcer is then done, beginning 
on the anterior wall. 

The posterior wall of the stomach is closed with a 
running suture of catgut which terminates and is 
tied at the lesser curvature. A second suture passed 
through all thicknesses of the posterior wall is also 
tied at the lesser curvature. The opening in the 
anterior wall is sutured in a similar manner, the 
first row of sutures passing through all three layers 
of the stomach and the second through only the 
serous and muscular coats. The latter suture is 
made to pick up the divided edges of the gastro- 
hepatic omentum and at the lesser curvature is tied 
to the first suture which passed through the sero- 
muscular coat. 

The pylorus is embedded with a running mat- 
tress suture of silk so as to bring about a temporary 
occlusion. Posterior no-loop gastro-enterostomy 
with the use of the jejunum is then performed, the 
opening in the stomach being made transversely as 
close as possible to the greater curvature. One-half 
of the opening is proximal and the other half distal 
to the sutured line of excision. This assures neutrali- 
zation of the acid contents high up in the stomach. 
If hourglass constriction follows, both pouches of 
the stomach will be drained by the gastro-enteros- 
tomy. 

Vomiting due to obstruction, the so-called vicious 
circle, is today very rare. In most cases it is prob- 
ably due to constriction of the opening in the meso- 
colon and may therefore indicate an error in tech- 
nique. It is most apt to occur when posterior 
gastro-enterostomy is performed on a patient with 
a fat or adherent mesocolon or the opening of the 
mesocolon is not sutured to the stomach sufficiently 
far from the anastomosis. When it is temporary, 
it is probably due to oedema of the opening of the 
mesocolon rather than a mechanical obstruction. 
Therefore if the frequent vomiting of large quanti- 
ties of vomitus persists after twenty-four hours, 
treatment should first be carried out on the assump- 
tion that the condition is due to oedema. 

The operative mortality of the method described 
is relatively low, not exceeding 2 per cent. Ninety 
per cent of the patients are completely cured. Of 
the remainder, the majority may have infrequent 
attacks of vomiting and discomfort. Such attacks 
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occur practically only in women who are suffering 
from visceroptosis in addition to the ulcer of the 
lesser curvature, a combination which is not un- 
common. The type of lesion described is almost 
never followed by postoperative gastrojejuna! ulcer 
and rarely by carcinoma. Joun J. MALoney, M.D. 


Holmes, G. W., Dresser, R., and Camp, J. D.: 
Lymphoblastoma: Its Gastric Manifestations, 
with Special Reference to the Roentgen Find- 
ings. Radiology, 1926, vii, 44. 

This study is based on eight cases of lympho- 
blastoma of the stomach observed at the Massa- 
chusetts General Hospital, Boston, and a review of 
the literature. The cases observed are tabulated 
with regard to the gastro-intestinal symptoms and 
the roentgen, surgical, and pathological findings. 
The histories of three of them are reported in detail. 

General consideration is given to the classifica- 
tion, pathology, symptoms, and clinical course. In 
the comparatively few records of cases with gastric 
involvement which have appeared in the literature, 
the roentgen findings are very meager. All of the 
cases observed by the authors were subjected to 
roentgen examination. In two the roentgen picture 
was negative, in five it showed filling defects, and 
in one it revealed an irregular deformity of the an- 
trum. The roentgen appearance did not differ from 
that of carcinoma, except that in some of the cases 
the peristalsis was not interfered with to the extent 
generally seen in carcinoma. The diagnosis based 
on the roentgen findings was carcinoma in five cases 
and lymphoblastoma in one. The possibility of the 
presence of lymphoblastoma in all atypical cases 
showing carcinomatous-like deformities should be 
considered. Avoten Hartunec, M.D. 


Kohler, H.: An Approach to the Duodenum 
Through the Left Thoracic Cavity in Retro- 
peritoneal Perforation of the Duodenum (Kin 
Weg zum Duodenum durch die linke Brusthoehle 
bei retroperitonealer Duodenalperforation). Deutsche 
Zischr. f. Chir., 1926, cxciv, 212. 

In the case of a young woman with a perforated 
duodenal ulcer the author first assumed a conserva- 
tive attitude, but eight days after the perforation, 
resection of the eighth rib on the left side became 
necessary because of empyema. Seven days later, 
after enlarging the rib-resection wound and resecting 
a greater portion of rib, Kohler split the diaphragm 
in the median depression of the dome under the 
guidance of his fingers. By this route he was then 
able to approach the head of the pancreas and the 
site of the perforation on the posterior wall of the 
duodenum and to drain the latter externally. Three 
days later he drained a perinephritic abscess on the 
left side through the diaphragmatic wound. The 
patient recovered. 

Kohler suggests this approach to the site of per- 
foration in cases which reach the surgeon after the 
time for the usual operations has passed. In such 
cases the abdominal findings often simulate those of 
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an abdominal perforation, the peritoneum being 
severely irritated. The differential diagnosis is facili- 
tated by the early though slight participation of the 
left pleural cavity. Von Repwitz (Z). 


Hamilton, A. J. C.: Intersigmoid Hernia. /din- 
burgh M. J., 1926, n.s. xxxiii, 448. 


The intersigmoid fossa is present in from 70 to 80 
per cent of bodies. It is found most consistently dur- 
ing the fifth and sixth months of fetal life. 

It lies in front of the left ureter and the left com- 
mon iliac artery, near or at the bifurcation of the 
latter. Its usual depth is between 2 and 3 in. Its 
orifice, which is oval or circular and measures about 
Y in. in its widest diameter, lies at the medial border 
of the left psoas muscle. 

Intersigmoid hernia is the rarest of all retroperi- 
toneal herniz. The total number of reported cases 
is fifteen. All but two of the fifteen subjects were 
males. In most of the cases there were signs and 
symptoms of acute intestinal obstruction. In all 
but two the content of the hernia was small intestine. 

The author reports a case which presented the 
signs of recurrent subacute strangulation which 
finally became acute. Jacos S. Grove, M.D. 


Kantor, J. L.: Colon Studies. III. The Clinical 
Significance of Ileal Stasis: Its Association 
with Colitis. Am. J. Roentgenol., 1926, xvi, 1. 

This study is based on 161 cases in which the 
emptying of the ileum was observed satisfactorily 
after the administration of a standard opaque meal. 
The following technique was adopted: 

A standard meal consisting of barium sulphate in 
a pint of fermilac was administered in the morning. 
Six hours later, an observation was made to deter- 
mine whether the stomach was empty. All cases 
showing the slightest residue were excluded from 
the series. The patient was then instructed to take 
a mixed meal in order to stimulate the discharge of 
the ileopyloric reflex. Nine hours after the ingestion 
of the original barium meal, another observation 
was made to determine whether or not the ileum 
was empty. 

Retention of part of the opaque meal in the ileum 
at the time of the nine-hour examination was re- 
garded as stasis. Sex, age, gastric acidity, habitus, 
and ileocwcal insufficiency were not found to exert 
any definite influence on its occurrence, and ordinary 
constipation, mechanical obstruction, and so-called 
chronic appendicitis were not of much importance. 
Congenital anomalies of the colon played a marked 
role, as did also cecal stasis. The association of ileal 
stasis with colitis was one of the most striking find- 
ings brought out by the study. 

The author’s summary of his findings and his con- 
clusions is as follows: 

1. Ileal stasis occurs in over three-fifths of all 
patients. 

2. It does not seem to be so directly associated 
with constipation in general as it is with cwcal stasis 
in particular. 
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3. Itis not commonly associated with obstruction 
due to mechanical factors. 

4. It seems to vary inversely with the degree of 
descent of the cecum (length of the cwcocolon). 

5. It seems to be definitely associated with a 
state of lowered receptivity of the colon as indicated 
by increased irritability and expressed clinically by 
the presence of colitis. 

6. Itis accordingly best explained as a functional 
defense reaction for the protection of an injured seg- 
ment of the intestinal pathway. It may therefore 
be transient or recurrent as well as continuous in its 
operation. 

7. This study seems to support the block system 
control theory of gastro-intestinal motor function. 

Apoteu Hartrunc, M.D. 


Carman, R. D., and Moore, A. B.: The Roentgeno- 
logical Findings in Ulcerative Colitis. Am. J. 
Roentgenol., 1920, Xvi, 17 

By ‘chronic ulcerative colitis” is meant that form 
of colonic ulceration which is not caused by para- 
sites, tuberculosis, dysentery, actinomycosis, or 

syphilis. Logan has collected the records of 600 

cases seen at the Mayo Clinic and has described two 

clinical types. In one type there is little systemic 
reaction. In the other, the disease is accompanied 
by extreme prostration. The stools are profuse and 
watery and contain much blood and mucus. Micro- 
scopic examination is of importance to exclude para- 
sites and other specific organisms. With the 
proctoscope, areas of ulceration may be discovered 
in the lower segment of the large bowel. 
Roentgenological examination is best made with 

the barium enema. In the early stages of the dis- 
ease, spasm is the chief roentgenological finding that 
does not distinguish the condition from other forms 
of colitis. However, the persistence of spasm after 
the administration of belladonna in conjunction with 
the proctoscopic findings may assure the diagnosis. 
In well-advanced cases the roentgenological signs 
are fairly typical. These consist in rapid filling of the 
large bowel, marked narrowing of its limen, and 
absence of haustration. Interspersed throughout 
the bowel are local constrictions giving it the appear- 
ance of a string of sausages. 


Bargen, J. A.: The Etiology and Treatment of 
Chronic Ulcerative Colitis. Am. J. Rocntgenol., 
1920, XVI, 10. 

Chronic ulcerative colitis was first described by 

Wilks and Moxon in 1875 and by White in 1888. 

Various bacteria have been considered of impor- 
tance in the etiology of the condition, but many 
workers have found some form of streptococcus in 
predominance, frequently in diplococcal arrange- 
ment. ‘The experimental evidence indicates that 
such a diplococcus is the causative organism. ‘The 
symptoms, pathological changes, complications, and 
course of the disease strongly support the view that 
infection is the cause and that the diplococcus is 
the original invader. A Gram-positive, lancet- 


shaped diplococcus has been isolated in the vast 
majority of cases, and it is the author’s belief that 
if this were searched for at the proper time it would 
be found in all cases. Cultures of the organism in- 
jected intravenously into rabbits and dogs have 
produced lesions essentially like those in patients 
with the disease. Distant foci of infection, partic- 
ularly in the tonsils and teeth, are of vast importance 
in the progress of the disease. The various stages of 
the condition have been observed on the exposed 
loops of intestine after the performance of ileostomy 
and colostomy to stop the advance of the infection. 

In the past the treatment of the disease has varied 
from the use of a bland no-residue diet, local and 
topical applications and irrigations, and non-specific 
vaccine treatment to surgical treatment by cecos- 
tomy, colostomy, ileosigmoidostomy, and ileostomy. 

Clinical results establish the importance of: (1) 
immunization against the described diplococcus; (2) 
the removal of all distant foci of infection; (3) a 
bland non-irritating diet as a supporting agent; (4) 
the empirical administration of various drugs as 
aids in some cases; and (5) as an extreme measure, 
surgical interference by ileostomy. 


Truesdell, E. D.: The Surgical Treatment of Acute 
Appendicitis. Ann. Surg., 1926, Ixxxiv, 104. 

Truesdell reviews a series of 259 cases of acute ap- 
pendicitis operated upon in the past seven years with 
a mortality of 3.9 per cent. One hundred and thirty 
cases had intra-abdominal drainage; twenty-one were 
drained down to the peritoneum. Of the specimens 
arriving at the pathological laboratory, 39 showed 
gangrenous appendicitis; 103, acute or subacute 
suppurative appendicitis; 42, acute or subacute ca- 
tarrhal appendicitis; and 25, oedema of the appendix, 
lymphoid hyperplasia, mucocele, or chronic appen- 
dicitis. Six appendices were reported normal. 

In the author’s opinion, the incision of choice is the 
McBurney incision. Special care should be taken to 
deliver the appendix with minimal trauma. ‘Truesdell 
rarely employs abdominal pads. The stump of the 
appendix is most commonly treated by inversion, but 
when drainage must be established and time con- 
served in the more serious cases, simple ligation of 
the stump is regarded as adequate. In cases of 
oedema or inflammatory changes in the cecal wall 
about the base of the appendix a suture involving 
the wall of the cecum is undesirable. 

Drains of folded dental rubber are used exclusively. 
Occasionally a separate small incision for drainage 
is made in the flank or above the symphysis. Dur 
ing the first few days after the operation the drain 
is loosened in the abdominal wall. It is then grad- 
ually shortened until it is removed from seven to 
ten days later. 

The postoperative treatment includes the Fowler 
position when necessary, the administration of mor- 
phine with restraint, enemata when indicated, flax 
seed poultices and the rectal tube for the reduction 
of distention, fluids by mouth whenever possible, 
avage in selected cases, and the subcutaneous 
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administration of saline solution in cases with a 
toxic condition or dehydration. 

In the cases reviewed, the postoperative complica- 
tions of importance were consequent upon the ap 
pendiceal inflammation and the operative wound. 
Twelve patients with postoperative fever recovered 
without surgical interference. Seven developed sec 
ondary abscesses which required drainage. In four 
cases the wound which was closed at operation re 
quired drainage because of infection. ‘Three wounds 
broke down so that a secondary suture was neces- 
sary. There were two persistent sinuses following 
primary drainage, both patently tuberculous. Three 
patients bled into the bowel to an alarming degree 
but recovered spontaneously. Four developed a 
violent diarrhoea. In one case a second operation 
was necessary for acute intestinal obstruction. 
Bronchitis developed in three cases, pleurisy in one, 
and pneumonia in one. In cases in which a McBur- 
ney incision was used and deep drainage was estab 
lished the incidence of hernia was about 8.5 per cent. 

There was no case of definite faecal fistula, and 
ileostomy was not performed in any case. Heostomy 
was not done because there was no indication for it 
and because the author is not convinced of its 
efficacy. 

The McBurney incision was used in 238 of the 
259 operations. This incision offers the most direct 
approach to the diseased appendix in the majority 
of cases, requires the least amount of breaking up of 
essential limiting adhesions, allows the advantage- 
ous introduction of drains, and resists postoperative 
herniation. 

The lower right rectus incision is best when ex- 
ploration is necessary, but must be made longer than 
the McBurney incision, requires more breaking up of 
adhesions in the delivery of the appendix, and is less 
adaptible to drainage. The right rectus incision is 
better for an operation performed by the sense of 
sight and the McBurney incision for an operation 
performed largely by the sense of feeling. In acute 
surgical conditions of the lower abdomen of doubtful 
nature and especially those associated with evidence 
of pelvic involvement, there is ample indication for 
the right rectus incision. Don K. HWurcurens, M.D. 


Clute, H. M.: Subphrenic Infection After Appendi- 
citis. Surg. Clin. N. Am., 1926, vi, 775. 

The author reports in detail a case of acute gan 
grenous appendicitis with perforation which he 
operated upon forty-eight hours after the onset of 
the condition. The appendix was removed under 
direct vision and a large cigarette drain was in- 
serted. After a few days all of the symptoms of 
peritonitis had disappeared and the patient’s gen- 
eral condition was much improved but his tem- 
perature remained constantly elevated around 102 
degrees F. 

Persistent fever following a laparotomy is almost 
always due to infection in the wound, the pouch 
of Douglas, or the subphrenic space. Infection of 
the wound usually causes pain and tenderness 


around the wound. A collection of pus in the pouch 
of Douglas usually causes rectal pressure and tenes 
mus or deep pelvic pain. A subphrenic infection 
usually produces no subjective symptoms except 
perhaps rapidly increasing weakness. 

In the case reported the wound could be ruled out 
as the source of the fever and there was no evidence 
of infection in the pouch of Douglas. X-ray exami- 
nation of the chest showed fluid in the right pleural 


‘cavity, and on aspiration of the chest, clear non- 


infected fluid was obtained. A simple serous pleurisy 
is nearly always present in the chest when there is 
pus just beneath the diaphragm. Several punctures 
were made into the subphrenic space in the tenth 
interspace in the right‘ midaxillary line and even- 
tually a large quantity of foul-smelling pus was 
obtained. This abscess was drained by a two-stage 
operation. 

Under local anasthesia, a 2-in. portion of the 
tenth rib was removed at the site of the puncture 
which had returned pus, the pleural cavity was 
opened, and the parietal pleura was sutured to the 
diaphragm with a running stitch. ‘The wound was 
then packed’ with gauze for forty-eight hours to 
allow firm adhesions to form before the abscess was 
opened. 

Two days later the abscess was opened under 
nitrous oxide anwsthesia by cutting through the 
diaphragm. A large amount of pus was evacuated. 
Following the drainage the temperature returned to 
normal and the patient made an uneventful recovery. 

Cyrit J. GLaspeL, M.D. 


Heald, C. L.: A Simple, Bloodless Operation for 
Anorectal Prolapse in Children. Surg., Gynec. & 
Obst., 1926, xlii, 840. 

The operation described by the author is_per- 
formed under general anwsthesia with the child in 
the dorsal position, its legs supported by an assistant. 
After reduction of the prolapse, a small bivalve rectal 
speculum is introduced, the blades of the speculum 
are opened laterally, and the lower rectal mucosa is 
swabbed with a 1 per cent aqueous solution of mercu- 
rochrome. ‘The sacrococcygeal junction is then 
located by inserting the index finger, and a 3-in., 
three-eighths-circle curved needle on one end of a 
coarse silkworm gut is inserted through the posterior 
rectal wall through the notch at the sacrococcygeal 
angle and brought out through the skin posteriorly. 
A needle on the other end of the same suture is then 
passed in the same manner on the opposite side of 
the coccyx. A second similar suture is placed '% in. 
lower and brought out on each side of the coccyx. 

Both sutures are tied rather tightly over a folded 
gauze compress. The gauze is kept dry by a cover of 
rubber dam sealed to the skin with narrow strips of 
adhesive which are in turn protected from moisture 
by rubber cement. 

The child is kept in bed for three or four days. 
During this time paregoric is given to prevent bowel 
movements. At the end of two weeks the sutures 
are removed. 
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The efficacy of this method depends upon the 
tendency of silkworm gut under tension to cut its 
way through the tissues. As the suture slowly cuts 
through the rectal wall and the surrounding tissues, 
healing by granulation occurs with the formation 
of firm connective tissue adhesions. 

AntTuony F. Sava, M.D. 


Jacobs, A. W.: Carcinoma of the Rectum and Sig- 
moid; Analysis of 121 Cases; Results of Treat- 
ment by Radiation. Surg., Gynec. & Obst., 1926, 
xliii, 50. 

From a review of ninety-one cases of carcinoma 
of the rectum and thirty cases of carcinoma of the 
sigmoid Jacobs concludes that there are no subjective 
symptoms characteristic of these conditions. 

Blood in the stools is usually a late manifestation, 
and constipation does not become very evident until 
the growth has reduced the caliber of the gut to such 
an extent as to produce a stricture. Rectal examina- 
tion revealed a mass in over 70 per cent of the cases. 

Flatulence and indigestion associated with stool 
irregularity and melana demand careful local exami- 
nations. In addition, gastro-intestinal X-ray, proc- 
toscopic, sigmoidoscopic, and biopsy examinations 
should be made. 

Surgical statistics have shown that so far as 
mortality and recurrence are concerned the most 
unfavorable period for operation is between the 
thirtieth and fortieth years of age. They show also 
that while the very old are more liable to die from 
the operation than the young, their chance for 
permanent recovery is better. 

In the more advanced cases the proper combina- 
tion of surgery and radiotherapy can accomplish 
something toward the alleviation of symptoms and 
the control of the growth of the neoplasm. 

Radium properly applied has a definite inhibitory 
and destructive effect on the majority of rectal neo- 
plasms. 

In addition, deep roentgen therapy should be 
given in the pelvis to inhibit metastasis by destroy- 
ing or decreasing the amount of lymphatic tissue 
and to destroy or inhibit the growth of metastatic 
nodules. Jacos S. Grove, M.D. 


Lockhart-Mummery, J. P., and Gordon-Watson, 
Sir C.: Discussion on the Complications of 
Excision of the Rectum. Proc. Roy. Soc. Med., 
Lond., 1926, xix, Sect. Surg., 18. 

The immediate complications of excision of the 
rectum are sepsis, shock, hamorrhage, delay of heal- 
ing, orchitis, epididymitis, intestinal obstruction, 
urinary complications, sloughing of the gut, bron- 
chitis, pneumonia, pulmonary embolism, and hemi- 
plegia. The remote complications are narrowing of 
the colostomy opening, ventral hernia, sacra hernia, 
prolapse from the colostomy opening, persistent pain 
in the perineal scar, the accumulation of material in 
the blind end of the gut after perineal resection, en- 
largement of the prostate, and persistent diarrhoea. 

Morris H. Kaun, M.D. 


LIVER, GALL BLADDER, PANCREAS 
AND SPLEEN 


Copher, G. H., Kodama, S., and Graham, E. A.: 
The Filling and Emptying of the Gall Bladder. 
J. Exper. Med., 1926, xliv, 65. 

As a result of the control of the flow of bile into 
the duodenum largely by the tonus and movements 
of the duodenum, bile intermittently enters the gall 
bladder where it is concentrated and undergoes 
other changes. The gall bladder is emptied through 
the cystic duct (1) by the washing out of its contents 
by bile from the liver, (2) by the elasticity or con- 
tractile mechanism of its walls, (3) by variations of 
intra-abdominal pressure due to respiratory move- 
ments, contiguous organs, etc., and (4) by absorp- 
tion of a portion of the contents of the gall bladder 
through its walls. 

The gall bladder is never entirely empty, but tends 
to come to a state of partial collapse when its con- 
tents are under minimal pressure. Rhythmical con- 
tractions of the gall bladder due to its musculature 
have not been demonstrated. If they occur, they 
may aid, but they are not essential to, its emptying 
or filling. 

In experiments on dogs, a rubber bag which was 
substituted for the gall bladder functioned in a 
manner very similar to that of the normal gall 
bladder as shown by cholecystographic studies. The 
concentrating function, however, was absent. 

Morris H. Kaun, M.D. 


Mentzer, S. H.: A Clinical and Pathological Study 
of Cholecystitis and Cholelithiasis.  Suzrz., 
Gynec. & Obst., 1926, xiii, 782. 

Sixty-six per cent of 612 consecutive autopsies at 
the Mayo Clinic showed grossly visible pathological 
changes in the gall bladder. Seventy-five per cent 
of the gall bladders showed microscopic pathological 
changes. Seven and seven-tenths per cent of the 
deaths were due to disease of the gall bladder per se. 
Gall-bladder disease is essentially a disease of adult 
life. The youngest patient in the series was a girl 
aged 13 years. 

Eight per cent of the diseased gall bladders showed 
only minor inflammatory changes. ‘“ Cholesterosis”’ 
of the gall bladder is essentially a non-inflammatory 
disease. It was present in 38 per cent of the total 
series. Eighty-two per cent of the women who had 
been pregnant had some grossly visible gall-bladder 
disease. Sixty-four per cent of them showed 
“‘cholesterosis”’ only. In 70 per cent of the patients 
weighing more than 210 lbs., this lipoid disturbance 
was grossly visible in the gall-bladder wall. Gall 
stones were found in 22 per cent of the adults, 17 per 
cent of the males, and 28 per cent of the females. 
The youngest patient with gall stones was a woman 
23 years of age. 

Hydrops of the gall bladder was found in 7 per 
cent of the series. The inflammatory changes in the 
gall-bladder wall and in neighboring organs were less 
marked in cases of stones rich in cholesterin than in 
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those with pigmented stones (common stones). 
Primary carcinoma of the gall bladder was found in 
1.63 per cent of the total series. There was one case 
of primary sarcoma of the gall bladder. Gall stones 
were found in all of the cases of malignant disease 
involving the gall bladder. 

A “negative” history in gall-bladder disease is 
of little significance. In 8.5 per cent of the necropsy 
cases with a history of typhoid fever the gall bladder 
findings were negative, while in 23 per cent there 
was gall-bladder disease. 

In 68 per cent of the cases of gall-bladder disease 
there was associated disease of the appendix; in 29 
per cent, gastric or duodenal ulcers were found; and 
in 80 per cent there was associated disease in the 
appendix, stomach, or duodenum. Inflammatory 
changes in the liver are more frequent in cases of 
inflammatory disease in the gall bladder (stones) 
than in cases of non-inflammatory disease (“choles- 
terosis’’). Inflammatory changes in the pancreas 
are relatively infrequent in gall-bladder disease. 


Muller, G. P.: Cholecystoduodenostomy. Ann. 
Surg., 1926, Ixxxiv, 95. 

Attempts to anastomose the gall bladder to the 
gastro-intestinal tract were first made by Wini- 
warter in 1882. Since then, the operation has been 
performed increasingly more often. The indications 
are the following: (1) calculous cholecystitis occur- 
ring after middle life and complicated by chronic 
pancreatic lymphangitis, chronic pancreatitis, and 
early biliary cirrhosis; (2) irremovable obstruction 
of the lower end of the common duct; (3) a large 
diverticulum of the common duct; (4) irreparable 
injuries of the common duct distal to the cystic 
duct; and (5) certain cases of gastric ulcer and 
obscure cases of chronic intermittent jaundice. It 
is indicated particularly in obstruction of the com- 
mon duct by the head of the pancreas without dis- 
ease of the gall bladder and cystic duct. 

Muller reports three cases. The first was that of 
a 60-year-old woman with a history of indigestion 
and pain in the right upper quadrant of the abdomen 
for several months, followed by vomiting, jaundice, 
chills, and sweating. Operation revealed marked 
dilatation of the gall bladder and a hard growth in 
the pancreas. No stones were found. A diagnosis 
of carcinoma of the pancreas was made. Cholecysto- 
duodenostomy was done and the wound drained with 
one rubber tube. Recovery was uneventful. Six 
months later the patient was free from jaundice and 
feeling quite well. X-ray examination showed the 
tube still in place. 

The second case reported was that of a man 63 
years of age who experienced a sudden attack of 
sharp epigastric pain followed by jaundice. The 
pain did not recur, but the jaundice persisted. At 
the time of operation the patient was acutely ill. 
The gall bladder was found greatly distended and the 
pancreas enlarged. There were no stones. Three 
months later the patient was quite well, and the tube 
was still in place. 





The third case was that of a man of 60 years who 
had suffered from epigastric pain for fifteen years. 
Recently jaundice had appeared and increased in 
intensity. Operation revealed distention of the gall 
bladder with dark bile, an extensive carcinoma of 
the pancreas obstructing the common duct, and 
metastases in the retroperitoneal glands. No stones 
were found. Cholecystoduodenostomy was done 
and the abdomen closed without drainage. Excellent 
recovery followed. Three months later the patient 
felt well and the tube was still in place. 

The technique is as follows: The gall bladder is 
aspirated of bile and then sutured to the duodenum 
for about an inch with 4 continuous linen suture. 
The ends of the suture are left long. One end of a 
mushroom catheter, size 20 F. and 4 in. long, is 
carefully pushed into the gall bladder opening and 
fastened by a pursestring suture of No.O iodine cat- 
gut. The other end is inserted through a 14 -in. open- 
ing in the duodenum and fixed by pursestring inver- 
sion. The linen suture is then continued anteriorly. 
There is no leakage of bile. 

The method is technically simple. The mushroom 
catheter remains in place longer than the plain tube 
used by DuBose and gives an opening of greater 
caliber. 

Most surgeons now agree that the anastomosis 
should be made to the stomach or the duodenum. 
With regard to the probability of infection, Muller 
refers to the experimental work of Gatewood and 
Poppens which showed that the gall bladder and 
liver invariably become infected, regardless of the 
viscus used for the anastomosis. 

Don K. Hutcuens, M.D. 


Lahey, F. H.: Cholecystectomy. Surg. Clin. N. Am., 
1926, vi, 679. 

The gall bladder may be removed from the fundus 
downward or from the ducts upward. It should be 
removed from the fundus downward when clear 
exposure of the juncture of the cystic and common 
ducts is impossible, when the relations of the cystic 
artery and duct and the common duct are rendered 
obscure by induration and thickening about the 
juncture of the common and cystic ducts, and when 
the wall of the gall bladder is so thick and indurated 
that the traction upon the pelvis of the gall bladder 
which is necessary to expose the ducts might result 
in rupture of the organ and soiling from its septic 
contents. 

These three conditions are associated most fre- 
quently with subacute cholecystitis in which the 
walls of the gall bladder are rigid and thick and 
enormous distention of the gall bladder and cystic 
and common ducts is often caused by a stone lodged 
in the cystic duct. In such cases cholecystectomy 
from the fundus downward is preferable to chole- 
cystectomy from the ducts upward because many 
of the small venous channels between the gall blad- 
der and its bed in the liver are thrombosed, and 
because peritoneal flaps can be easily made from 
the walls. The disadvantage of the fundus-to-duct 
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removal are that the blood runs down and obscures 
the ducts, more drainage is required than in the 
other procedure, and there is much more hemor- 
rhage. 

The removal of the gall bladder from below up- 
ward requires, first of all, an adequate incision. The 
cystic and common ducts are made prominent by 
traction upon them and the peritoneum over them 
is divided so that all structures (cystic duct and 
artery) are exposed. The cystic artery is ligated 
separately and the stump of the cystic duct and 
artery is covered over by suturing the peritoneal 
flap. The common duct may be recognized from 
the network of vessels on its wall. More than half 
of the common duct lies behind the duodenum. For 
the exposure of the retroduodenal portion of the 
duct an incision must be made in the parietal peri- 
toneum just external to the duodenum. In this area 
there are numerous small blood vessels that require 
ligation. Cyrit J. GLaspet, M.D. 


Floercken, H.: Recurrent Pain and Discomfort 
After Operations on the Bile Passages, with 
Particular Regard to Anastomosis Between the 
Biliary Tract and the Duodenum (Ueber rueck- 
faellige Schmerzen und Beschwerden nach Opera- 
tionen an den Gallenwegen mit besonderer Berueck- 
sichtigung der Anastomose zwischen Gallengang und 
Zwoelflingerdarm). Deutsche Ztschr. f. Chir., 1926, 
cxciv, 181. 

In cases re-examined because of recurrent dis- 
comfort after operation upon the biliary tract the 
author found colic, fever, and icterus due to a per- 
sisting cholangeitis with or without overlooked 
stones, reflex spasms of the stomach and sphincter 
of Oddi arising from the scar area or cystic stump, 
or constant pain due to the formation of a hernia, 
adhesions, changes in acidity, or chronic pancrea- 
titis. In some cases, there were diseases of other 
organs such as renal lesions and duodenal ulcer. 

The results have been considerably improved 
since Floercken has performed his anastomosis be- 
tween the choledochus and the duodenum in all 
cases in which the duct is dilated, its contents are 
turbid, and icterus is present. The method is contra- 
indicated, however, when the wall of the biliary duct 
is friable, when there are anatomical difficulties, and 
when ascarides are present. Floercken has never 
observed ascending cholangeitis. 

In 329 cases in which a re-examination was made 
after the operation, good results were found in about 
go per cent. According to statistics, the best treat- 
mentis early operation in the form ofa simple resec- 
tion without drainage of the hepatic duct. Chole- 
dochoduodenostomy gave considerably better end- 
results than were obtained in the cases with drainage. 

In the treatment of the postoperative disturb- 
ances, the Carlsbad cure is recommended. In suit- 
able cases atropine and the instillation of magnesium 
sulphate into the duodenum with the duodenal 
sound may be considered. When there is no per- 
sisting cholangeitis but Head’s zones are found, the 
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paravertebral injection of novocain, tutocaine, or 
dolantin in the tenth dorsal segment by Laewen’s 
method is indicated. In cases of floating kidney with 
pyelographically demonstrable changes in the renal 
pelvis and the ureter, nephropexy is beneficial. In 
cases of recurrent febrile colic which do not respond 
to duodenal intubation, another laparotomy should 
be performed for the removal of an overlooked stone 
or the treatment of stenosis of the biliary passages. 
WASSERTRUEDINGER (Z). 


Rufanoff, I. G.: Pancreatitis Associated with 
Cholecystitis; Experimental Studies (Pankrea- 
titis im Zusammenhang mit Cholecystitis; experi- 
mentelle Untersuchungen). Verhandl. d. 16 russ. 
Chir.- Kong., Moscow. 1925, p. 624. 

To determine the causes of acute hamorrhagic, 
suppurative, and chronic pancreatitis and the part 
played by cholecystitis in the pathogenesis of pan- 
creatitis, the author carried out the following experi- 
ments on sixty-one dogs: 

1. The introduction into the pancreatic tissue of 
physiological sodium chloride solution, alcohol, bac 
teria, or bile: ten experiments. 

2. Ligation of the various ducts (cystic duct, 
common bile duct, and pancreatic duct): eight ex- 
periments. 

3. The introduction into the gall bladder of 
stones and sand, with and without infection: twenty 
experiments. 

4. Intraduodenal ligation of the papilla of Vater 
with and without ligation of the duct of Santorini 
and with and without the introduction of infection 
into the gall bladder: twenty-three experiments. 

I'rom the findings of these studies it is evident 
that acute haemorrhagic pancreatitis usually de- 
velops after the entrance of infected bile into the 
pancreatic tissue when the escape of pancreatic 
juice is obstructed. The suppurative inflammation 
is the result of the direct entrance of infection into 
the tissue of the gland. 

Without touching upon the internal secretion of 
the gland, the author emphasizes the great resistance 
of the islands of Langerhans which always remain 
intact even when the tissue of the gland is destroyed. 
This finding corresponds to the clinical picture of 
pancreatitis since in most cases the condition runs 
its course without the appearance of sugar in the 
urine. 

In Rufanoff’s opinion, the most correct theory 
regarding acute haemorrhagic pancreatitis is the 
fermentation-infection theory. The cause of death is 
intoxication, not haemorrhage. 

In conclusion the author states that pancreatitis is 
a serious complication of inflammatory processes in 
the biliary passages. It is prevented by early sur- 
gical intervention in such cases. In acute pancrea- 
titis the biliary passages should always be examined 
and drained, and in chronic pancreatitis with com- 
pression of the common bile duct an anastomosis to 
the gastro-intestinal tract should be made. 

SCHAACK (Z). 
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Beresow, I.: The Relation of the Change in the 
Blood Picture Following Splenectomy to the 
Blood-Fotming Function of the Spleen (Die 
Veraenderung des Blutbildes nach Splenektomie im 
Zusammenhang mit der blutbildenden Funktion der 
Milz). Chir. Sammelh. d. propacdeut. chir. Klin. u. 
d. Inst. f. Krebsforsch., I. Moskauer Staatsuniv., 
1925, p. 182. 


After splenectomy there is first a lymphocytosis 
and later an eosinophilia. Many investigators reckon 
the percentage content and not the absolute num- 
bers of the various cell forms and thereby obtain 
apparently contradictory results. The blood find- 
ings should be given in absolute figures and expressed 
graphically as the curves will reveal the mechanism 
of origin of the cells. 

The author is of the opinion that the lympho- 
cytosis following splenectomy is the result of the 
cessation of the action of hormones which restrict 
the formation of lymphocytes. The effect of these 
hormones is exerted through the autonomous ner- 
vous system. After excluding the action of this 
system by means of atropine, the author was able to 
decrease the lymphocytosis from to to 70 per cent. 


Beresow made determinations also in the cases 
of ten patients in the stationary period and studied 
the labile leucocytosis which occurs after the inges- 
tion of food. 

The blood picture after splenectomy closely re- 
sembles that of Basedow’s disease. The author was 
unable to confirm the finding of a very marked 
eosinophilia. On the other hand, a moderate eosino- 
philia occurs in all vagotonic conditions and is of the 
same nature as the lymphocytosis. 

The red blood cells were studied in twelve sple- 
nectomized dogs. The number rose about 10 per 
cent. In cirrhosis of the liver in man it increases 
about 25 per cent, while in hamolytic icterus in 
man it increases about 30 per cent. The transitory 
polycythemia which increases after the removal of 
the pathological spleen demonstrates the haemolytic 
function of the spleen. ‘The lymphocytosis, which 
constantly becomes more labile, proves that the 
spleen not only takes part in the lymphocytosis by 
means of its follicles, but also, with the aid of hor- 
mones formed in the reticulo-endothelial apparatus, 
has a part in the regulation of hamatopoiesis. 

F REINBERG (Z). 
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Bland, P. B.: The Conservative Treatment of Un- 
complicated Retrodisplacement of the Uterus. 
Am. J. Obst. & Gynec., 1926, xii, 89. 


Probably no condition arising in the human body 
has been so often falsely accused of causing symp- 
toms, both systemic and local, as uterine displace- 
ment. For no other disturbance has such an array 
of therapeutic methods, both medical and surgical, 
been used with almost equally uniform failure to 
give symptomatic relief. 

The teaching that the uterus is maintained in posi- 
tion by a combination of the pelvic ligaments is not 
correct. Usually the round ligaments are observed 
as two cylindrical or ribbon-like cords passively 
traversing the sides of the pelvis from the internal 
abdominal rings to the uterine cornua. Rarely are 
they seen in a state suggesting in any way that they 
sustain the uterus. 

The round ligament operation is now performed 
relatively seldom. Indeed, if the conservative plan 
gradually evolved and adopted during the past few 
years may be regarded as a criterion of the future, it 
is obvious that uncomplicated cases will be treated, 
if treated at all, along ultraconservative lines. It is 
probable that simple malpositions will be regarded 
more from a physiologico-anatomical standpoint than 
a pathological standpoint. 

The only types of displacement which may be 
legitimately placed in the category of surgical dis- 
placements are those of the large hyperplastic uterus, 
the large chronically inflamed adherent uterus, and 
the pathological prolapsed uterus. In such condi- 
tions, considerably more surgery than simply short- 
ening of the round ligaments or forward fixation of 
the uterus is necessary. E. L. Cornett, M.D. 


Mikels, F. M.: Conservative Treatment of Cervical 
Erosions with Electrocoagulation. Surg., Gynec. 
& Obst., 1926, xliii, 105. 

The author describes and classifies the various 
types of cervical erosions and discusses various 
forms of treatment. 

In treatment by electrocoagulation the patient 
is placed in the dorsal position on an auto-condensa- 
tion pad connected with the indifferent pole of a 
d’Arsonval current or the common outlet of dia- 
thermy current and the point of the electrode is 
buried or plunged into the mucosa to a depth suffi- 
cient to include all pathological tissues when the 
current is turned on. 

From 2 to 500 ma. will give sufficient heat to 
coagulate the tissues thoroughly. The diameter in- 
volved depends somewhat upon the length of time 
the tissues are exposed to the current. The dosage 


depends upon the judgment of the operator. Care 
must be taken to prevent too extensive coagulation. 

Mikels advises complete coagulation of all simple 
erosions which do not respond to medical treatment 
and of all complicated erosions to remove patholog- 
ical tissue. He regards this method as the most con- 
servative treatment of inflammatory lesions of the 
cervix and the greatest safeguard against the de- 
velopment of secondary malignancy. 

Avpert W. Hotman, M.D. 


Wolfe, S. A.: The Clinical and Pathological Fea- 
tures of Puberty Hemorrhage. Am. J. Obst. & 
Gynec., 1926, xii, 45. 

Puberty hamorrhage is a definite clinical entity— 
a menorrhagia or metrorrhagia occurring in the 
absence of inflammation, neoplasia, and pregnancy. 
The soft, patulous cervix is pathognomonic. The 
body of the uterus may or may not be enlarged. 
The symptoms recur after curettage, but are always 
controlled by radium. 

The curettings are abundant, thickened, and fre- 
quently polypoid. Their character is due to a diffuse 
glandular, stromal, and vascular hyperplasia. 

The persistence of solitary ripening follicles or the 
simultaneous maturation of multiple follicles changes 
a physiological endometrial hyperplasia into a patho- 
logical hyperplasia. These changes have been experi- 
mentally reproduced by Frank and others in labora- 
tory animals. 

Corpus luteum formation is absent. The uterus 
is the site of the bleeding. The hemorrhage is due 
to thrombosis of the endometrial vessels with ensu- 
ing necrobiosis and to the mechanical rupture of 
engorged capillaries. 

The factors inaugurating persistent follicular cysts 
in the ovary with their concomitant endometrial 
hyperplasia remain a subject for future study. 

KE. L. Cornett, M.D. 


Hitzanidés, E.: Axial Torsion of the Fibromatous 
Uterus (Torsion axiale de l’uterus fibromateux). 
Gynec. et obst., 1926, xiii, 103. 

Axial torsion of the uterus is rare, only eighty-five 
cases having been reported in the literature to date. 
It is associated with large tumors and seldom occurs 
in women under 4o years of age. As a rule the 
tumors are implanted in the fundus of the uterus 
near the median line. 

The pathological changes which accompany the 
torsion are for the most part the result of interfer- 
ence with the blood supply. The uterus becomes 
congested and oedematous, and the fibromata may 
pass through all the stages of degeneration as far as 
gangrene. The ovaries and tubes and even the 
broad ligaments share to a greater or less degree the 
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circulatory stasis in the uterus. The point of rota- 
tion is the juncture of the body of the uterus and the 
cervix. At this point the uterine tissue may become 
completely divided, continuity being maintained 
only by the peritoneum. Hamatometra follows oc- 
clusion of the uterine canal and, becoming infected, 
results in pyometra. Adhesions are common and 
often serve to maintain the torsion permanently: 
In time, the adhesions become very vascular with 
the establishment of a collateral circulation. 

The character of the symptoms depends upon the 
rapidity with which the torsion occurs. Acute tor- 
sion produces acute, violent abdominal pain com- 
parable in intensity to that of a ruptured ectopic 
pregnancy or a twisted ovarian cyst. The abdomen 
becomes rigid and tender, this making satisfactory 
examination impossible. The pulse and tempera- 
ture are not altered to a degree comparable with 
the intensity of the other symptoms. Metrorrhagia 
may or may not be present. When the patient is 
not operated upon immediately the symptoms grad- 
ually subside, exploration becomes possible, and the 
tumor is discovered and identified with the uterus. 

The remission which follows the subsidence of the 
acute symptoms is usually of short duration, and un- 
less operation is performed death results from peri- 
tonitis, intestinal obstruction, or internal hamor- 
rhage. 

Slow torsion may manifest itself in one of several 
ways. It may simply attract attention to the pres- 
ence of a uterine fibroid or, by arresting the men- 
strual flow and causing enlargement of the abdomen, 
it may suggest pregnancy. More commonly the tor- 
sion progresses with intermittent attacks of pain of 
slight intensity which occur during the menstrual 
periods or after fatigue. It is only after the develop- 
ment of complications such as the formation of 
adhesions to neighboring organs, compression of 
neighboring organs, hematometra or pyometra, de- 
generation of the fibroid, or peritonitis, that the 
symptoms become alarming and bring the patient 
to operation. 

The condition is rarely recognized before opera- 
tion. Faure and Quénu emphasize the importance 
of two signs: amenorrhoea in young women and the 
impossibility of introducing a uterine sound. 

The only treatment is surgical. Usually hyster- 
ectomy is indicated. The mortality in cases operated 
upon has been given as 7 or 8 per cent. Without 
operation, it is 63 per cent. 

The author reports two cases. 

ALBERT F. De Groat, M.D. 


Bardachzi, F.: The Best Method of Treatment of 
Myomata and Hemorrhagic Metropathies with 
the Roentgen Rays (Ueber die zweckmaessige Be- 
handlung der Myome und haemorrhagischen Metro- 
pathien mit Roentgenstrahlen). Strahlenthera pic, 
1926, xxi, 397. 

The advantages of the single-dose method of 
roentgen therapy lie in the certainty and rapidity 
of the effect. The doses given by previous methods 


were not smaller; on the contrary, they were much 
larger because the penetration of the earlier appa- 
ratus was slight. Today, with the use of modern 
apparatus in one-dose sterilization, roentgen sick- 
ness is never more than a slight and transitory indis- 
position. 

The first Freiburg technique is dangerous in the 
hands of beginners. Moreover, it is inadequate. In 
irradiation of the ovaries by modern methods every 
roentgen burn of the skin is to be ascribed to a tech- 
nical error. It is now possible also to prevent deep 
injuries. Holfelder’s procedure has undeniable theo- 
retical advantages and is harmless, but because of 
the deep position of the organ in irradiation of the 
back, large quantities of the rays are lost. Another 
disadvantage of this method is that it requires con- 
siderable skill. 

The Erlangen technique gives sure results but 
has two disadvantages which cannot be overcome 
with certainty, viz., the danger of injuring a loop 
of intestine by over-radiation due to a change in 
the patient’s position, and the danger of causing 
embolism by the compression which is necessary. 

The second Freiburg method is sure and harmless. 
However, besides its many advantages, it has the 
disadvantage of causing greater roentgen sickness 
due to the fact that a greater area is irradiated. 

Single-dose irradiation requires an efficient instru- 
ment, a careful plan of treatment, and exact methods 
of measuring. In modern deep therapy, the saving 
of time and the harmless production of the necessary 
deep dosage are of great importance. Because of his 
experience in carcinoma therapy and in irradiation 
of the ovary the author cannot agree with those who 
believe that further improvement in the apparatus 
as regards the production of harder rays would be 
useless. 

The single-dose method is best used in a hospital. 
Roentgen sickness may be alleviated by proctoclysis 
with sodium chloride solution. After irradiation of 
the ovaries, injections of salt solution are unneces- 
sary. Asa rule, the irradiation should be given in 
one sitting. In cases of severe anamia and severe 
haemorrhages, the liver and spleen should also be 
irradiated. Of the single-dose methods, the distant 
field method appears to be best, especially in cases 
of large tumors. 

The author believes that in the future it will be 
possible to so increase the deep effect of roentgen 
irradiation that the four, three, and two-field irradia- 
tion will be abandoned for the one-field method. 

MataKkAs (G). 


Meyer, R., and Kaufmann, C.: The Value of Biopsy 
(Ueber den Wert der Stueckchendiagnose). Zen- 
tralbl. f. Gynack., 1926, 1, 20. ; 

Of 146 cases in which a portion of the portio was 
removed for histological examination, carcinoma was 
found in twenty-six. In fifteen of the latter a clinical 
diagnosis of carcinoma had been made. On the other 
hand, carcinoma was found on microscopic examina- 
tion in two cases in which it was absolutely unsus- 
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pected clinically. In 117 cases the lesions were 
benign erosions and ulcerations. 

Of 250 specimens of endometrium from cases in 
which carcinoma was suspected clinically, carcinoma 
was found in twenty-nine. In 223 the lesion was be- 
nign. Carcinoma was found in nine cases which 
appeared clinically to be benign, whereas a definitely 
benign condition was found in three cases in which a 
clinical diagnosis of malignancy had been made. 
Most of the cases in which carcinoma was errone- 
ously suspected were those of undernourished 
women in the climacterium. So far as re-examina- 
tions were possible, no patients whose condition was 
proved benign were found to have carcinoma later. 

In several cases in which the specimen showed 
carcinoma, no malignancy was found in the extir- 
pated uterus. ‘The authors therefore assume that all 
of the pathological tissue was removed by the curet- 
tage. When the findings of curettage are doubtful, 
the preliminary test should be repeated before a 
radical operation is done. 

The fact that a benign condition was found in a 
large number of cases in which malignancy was sus- 
pected clinically proves that a radical operation 
should never be performed without a biopsy. Meyer 
and Kaufmann do not believe that biopsy favors the 
spread of carcinoma, and they warn against the use 
of the theory of a precarcinomatous state as a justi- 
fication for operation in doubtful cases. In very rare 
cases the excision of a specimen from the portio may 
entirely remove a very small carcinoma. The 
authors report such a case in which subsequent 
examination of serial sections proved the surround- 
ing tissues to be entirely free from carcinoma. 

FLescu (G). 


Schmitz, H., Hueper, W., and Arnold, L.: The 
Significance of the Histological ‘‘Malignancy 
Index’’ for the Prognosis and Treatment of 
Carcinomata of the Cervix Uteri. Am. J. Rocnt- 
genol., 1926, Xvi, 30. 

This article is a report of the combjned efforts 
of pathologist and clinician working together for 
the purpose of ascertaining whether a pathologist 
can include in his report information that will assist 
the clinician in the treatment of carcinomata and the 
determination of the prognosis. 

For purposes of the study, carcinomata of the cer- 
vix were classified into two large groups: the primary 
or solid, and the tubular or glandular carcinomata. 
Each of these groups was then divided into four sub- 
groups, the histological and staining characteristics 
of which are described in detail. 

The factors used for the determination of the 
histological malignancy were: the special cell type 
of malignancy; irregularities in the size and shape of 
the cells; distinctness in the outline of the cells; the 
functional activity of the cells; irregularities in the 
size and shape of the nuclei of the cells; the staining 
quality of the nuclei; and the number of mitoses and 
prophases. Numerical values were attached to per- 
centage variations within each factor and the sum 
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total designated as the “histological malignancy in- 
dex.”’ The average indices for the various types of 
carcinoma occurring in the 135 cases studied by this 
method are tabulated. 

For the study of the significance of the malignancy 
index as regards the clinical course of carcinoma of 
the cervix, the cases of sixty-one of the 135 patients 
were used. These patients had either survived a 
three-year period and were anatomically well or had 
succumbed to the disease. The cases were graded 
according to the extent of the disease indicated by 
a physical examination and the end-result of treat- 
ment. The clinical malignancy of the cases was 
graded according to the results of treatment. Vari- 
ous tables are included showing the relation of: (1) 
the clinical grouping to the cell type, the malignancy 
index, and the clinical result; (2) the cell type to the 
malignancy index and the clinical result, and (3) 
the malignancy index to the clinical result. 

The following summary and conclusions are ap- 
pended: 

1. The cell types, the differentiation, and the ana- 
plastic changes of carcinomata of the cervix have 
been studied. They were given a numerical value, 
the sum representing the histological malignancy 
index. 

2. Immaturity of the cells, a low degree of differ- 
entiation, and a high degree of anaplastic changes 
are invariably associated with a high malignancy 
index. 

3. The greater the maturity of the cells, the higher 
the differentiation, and the less the anaplastic change 
the lower the malignancy index. 

4. The clinical malignancy of a carcinoma depends 
solely on the results of treatment, provided the same 
method of treatment is used in every case. The ex- 
tent of the carcinoma influences the outcome only if 
it has thereby become a systemic or generalized dis- 
ease. A carcinoma contained within a well-defined 
area and having a low malignancy index offers a 
relatively good prognosis. 

5. Comparing the histological malignancy index 
with the clinical findings or grouping of the carcino- 
mata and excepting cases with systemic or general- 
ized disease, it is found that a definite relation 
between the two does not exist. 

6. The relation of the cell type to the histological 
malignancy index is definite. The unripe cell type 
is almost always associated with a high malignancy 
index. 

7. The relation of cell type to the clinical result 
is not as definite as the relation of the malignancy 
index to the clinical result. The malignancy index 
shows a definite or proportionate relation to the re- 
sults of treatment. 

8. Considering the relation of the malignancy in- 
dex to the clinical result and excluding the group of 
cases with systemic or generalized disease, the con- 
clusion is reached that from a histological examina- 
tion the pathologist can give definite information as 
to the degree of malignancy expressed in numbers 
of the malignancy index, which will enable the clini- 
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cian to choose those cases of carcinoma which may 
respond with fair prospects to radiation treatment. 
Apo.pu Hartune, M.D. 


Philipp, E., and Gornick, P.: The Treatment of 
Cancer of the Uterus and Vagina at the Uni- 
versity Gynecological Clinic, Berlin (Die Be- 
handlung des Gebaermutter- und Scheidenkrebses 
an der Universitaets-Frauenklinik Berlin). Muew- 
chen. med. Wehuschr., 1926, \xxiii, 272. 

In this report the authors bring up to date the 
carcinoma statistics of the University Gynecological 
Clinic of Berlin which were presented before the 
Gynecological Congress at Berlin in 1920. They 
review the end-results of operative and irradiation 
therapy in the period from 1913 to 1920. 

In all, 1,104 cases of carcinoma of fundus and 
cervix of the uterus and vagina have been treated. 
Two hundred and thirty-five (21.3 per cent) of the 
patients were still alive five years later. By far the 
greater majority were treated with the roentgen rays 
or radium. Only 206 were operated upon. The 
Wertheim operation was performed. Of 201 women 
subjected to operation (excluding six who were 
treated previously with radium), eighty-two (40.79 
per cent) were free from recurrence after five years. 
A large percentage of these patients were given post- 
operative prophylactic roentgen irradiation, 

The primary mortality after the Wertheim radical 
operation was 14.92 per cent. In recent years the 
operative mortality has decreased. The favorable 
end-results of operation the author attributes to the 
fact that as a rule only the favorable cases are 
operated upon while those in which the condition 
is advanced are given irradiation therapy. 

Of 805 cases of cervical carcinoma which were 
treated by irradiation, 180 were operable, 399 in- 
operable, and 226 borderline cases. Of the 15.27 
per cent which were cured, 28.33 per cent were 
operable and 5.76 per cent inoperable. In the year 
1916, in which only two patients were operated up- 
on, the incidence of cure in the operable cases treated 
by irradiation rose to 38 per cent. 

Cases of carcinoma of the fundus were treated 
only by irradiation (at least only cases so treated 
are mentioned). Of forty which were treated with 
radium, eighteen (45 per cent) were cured. These 
were cases of operable carcinoma. 

Carcinoma of the vagina has an unfavorable prog- 
nosis. Of fifty-three patients with this condition 
who were treated with radium, only seven (13.2 per 
cent) were living after five years. Of the fifty-three 
cases, only ten were operable. The authors are of 
the opinion that the results of treatment of car- 
cinoma of the vagina cannot be greatly improved, but 
that the incidence of cure in carcinoma of the corpus 
may be increased by operative treatment. 

For the cure of carcinoma of the cervix they re- 
gard operation as the most certain method, but 
they suggest that possibly, when the technique of 
radium treatment has been further improved, it may 
give similar good results. WILLE (G). 





Bégouin: Two Deaths Following the Intra-Uterine 
Application of Radium (Deux cas de mort A la 
suite d’application de radium intra-utérin). Bull. 
Soc. d’obst. et de gynéc. de Par., 1926, xv, 137. 

In 137 cases of cancer of the uterus in which the 
author used radium a febrile peritoneal reaction 
which resolved favorably after a month occurred in 
one and death from peritonitis resulted in two. 

One of the patients who died was a woman 68 
years of age who had an endocervical epithelioma. 
As Bégouin believed that hysterectomy would be 
dangerous in this case, he applied, in tandem, two 
tubes of 13 mgm. of radium each, filtered by 0.5 mm. 
of platinum and 2 mm. of gold and covered by a 
rubber tube. 

The application was made on November 24, 1925, 
without any incident, and the radium removed 
November 28. As the number of millicuries was 
then believed to be insufficient, the radium was re- 
inserted for four days longer. On the following day 
the patient’s temperature was between 36.4 and 
37-8 degrees C., and after eight days, it rose to 38.4 
degrees C. Two days later, abdominal pain and 
tympanites developed, the general condition became 
poor, and the bases of the lungs were congested. 
Death occurred fifteen days after the application of 
the radium. 

At autopsy, the peritoneal cavity was found filled 
with pus up to the diaphragm, and a large triangular 
perforation was discovered in the posterior wall of 
the uterus. In the body of the uterus there was a 
fibroma about the size of a hen’s egg. 

In the other fatal case reported, autopsy did not 
reveal a uterine perforation. The author therefore 
concludes that the infection spread through the 
lymphatic channels. SALVATORE DI PALMA, M.D 


Bowing, H. H.: Carcinoma of the Cervix and Fun- 
dus Uteri Treated by Combinations of Surgery, 
Radium, and Roentgen Ray. Radivlogy, 1926, 
vi, 487. 

In all cases of irregular menstrual bleeding or 
vaginal discharge, regardless of its character and the 
age of the patient, great effort should be made to 
arrive at an early diagnosis. All women should be 
instructed concerning the gravity of the apparently 
insignificant signs usually associated with early 
phases of carcinoma of the uterus in order that they 
may understand the importance of being examined 
as soon as possible following their onset. The most 
efficient method of combating neoplastic disease of 
the cervix and fundus uteri is the use of surgery, 
radium, and the roentgen rays in various combina- 
tions. This treatment demands close co-operation 
between the first examining physician, the surgeon, 
the pathologist, and the radiotherapist. 


Lahey, F. H.: Removal of the Cervix in Hysterec- 
tomy for Benign Lesions. Surg. Clin. N. Am., 
1926, Vi, 593. 


Lahey describes a method of removing the major 
portion of the cervix in hysterectomy for benign 








484 


diseases by transcervical excision without danger 
to the uterus, without shortening the vagina, and 
without adding to the time necessary for the usual 
supracervical hysterectomy. He has performed the 
operation eighty-six times since he first described 
it, and believes it has practically all of the advan- 
tages of a complete hysterectomy with none of the 
disadvantages of the latter. 

After the uterine appendages have been tied off 
and cut and the uterine arteries on either side of the 
cervix have been clamped with Ochsner clamps and 
cut, the uterus remains attached only by the cervix. 
An incision is made in the anterior surface of the 
cervix and grasped with double hooks and a similar 
incision made in the posterior surface and likewise 
grasped with double hooks. This incision is made 
only to a depth of about % in., and completely en- 
circles the cervix. 

By exerting traction on the uterus and continuing 
the incision downward, keeping it always only about 
¥% in. from the outer wall of the cervix, the cervix 
is gradually pulled upward and dissected from its 
shell just as the finger of a tight glove is everted by 
the extraction of the finger from it. The entire cer- 
vix is finally extracted, a gauze strip is pushed 
through the shell of the cervix into the vagina, and 
the stumps of the broad and round ligaments are 
sutured into the cavity left by the removal of the 
cervix. The only disadvantage in the technique is 
the oozing which may now occur, but this can be 
controlled by placing a mattress suture through the 
shell of the cervix. 

By the removal of the cervical stump the danger 
of malignancy is lessened and endocervicitis is pre- 
vented. Harry W. Fink, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Pratt, J. P., and Allen, E.: Clinical Tests of the 
Ovarian Follicular Hormone, with a Note on 
Experimental Work on Monkeys. J. Am. M. 
Ass., 1926, Ixxxvi, 1964. 

Irom experiments on monkeys and earlier experi- 
ments on lower mammals with regard to the ovarian 
follicular hormone the authors draw the following 
conclusions: 

1. The ovarian follicular hormone starts the 
periodic growth processes in the female genital tract. 

2. In case ovulation occurs, the corpus luteum in 
woman, and perhaps also in other primates, may con- 
tinue this anabolic endocrine influence, which prob- 
ably decreases as the next menses approach. 

3. Menstruation seems to be due partly to the 
temporary absence of this secretion after it has been 
acting for a certain time. 

4. Since ovulation followed by corpus-luteum 
formation often does not occur, a specific secretion 
of the corpus luteum is not a necessary causal factor 
in the menstrual cycle. ‘That the corpus luteum may 
have a regulatory influence is not questioned. 

5. This substance or a very similar one is probably 
secreted by, or stored in, the placenta. Its contin- 
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uous availability throughout the gestation period 
would account for the absence of menstruation dur- 
ing pregnancy. 

Five series of injections of the ovarian follicular 
hormone in women with an artificial menopause 
have been made by the authors. All of these patients 
were in the third decade of life. The interval between 
the removal of the ovaries and the injection ranged 
from two months to two years. In each case, exami 
nation of the patient before the injection showed 
the atrophy or involution of the uterus which follows 
loss of the ovaries. The dosage used ranged from 
0.5 to 3 rat units morning and evening daily for two 
or three weeks. The results were fairly uniform. 

A few days after the injections were begun, an 
increase in the size of the uterus was noted. This 
growth continued for several days. During the lat- 
ter days of the injection period, the rapidity of the 
growth was less noticeable. As soon as the injections 
were stopped, the uterus diminished in size, returning 
in a few days to the size noted before the injections 
were begun. At the height of its growth some 
change of color and a definite increase in the circu- 
lation of the cervix were noted. On two occasions 
after the injections were stopped a very small streak 
of blood appeared. 

The patients also noted the increase in the size 
of the uterus and mentioned the feeling of pressure 
and heaviness in the pelvis which they had formerly 
experienced especially at the time of menstruation. 
Many other subjective symptoms were noted, but 
these must be greatly discounted on account of the 
patients’ desire to have them reproduced. 

The outstanding features associated with the 
natural menopause are the hot flashes and nervous- 
ness. Since these are subjective symptoms, they do 
not constitute especially good criteria of the effects 
of the follicular hormone. However, all of the 
patients treated for them reported imp ovement. 

In cases of scanty menstruation six series of in- 
jections were made. The patients chosen were in 
the second or third decade of life. In all of them 
menstruation had been irregular either in interval or 
in amount since its onset. One of these cases was of 
unusual interest in that two years previous to the 
study the patient had been given thyroid extract by 
mouth with a resulting increase in the frequency of 
menstruation but not in the amount. 

In experiments on immature animals one of the 
striking results was the hastening of sexual maturity, 
the oestrous cycle being established much earlier 
than in the controls. Cart H. Davis, M.D. 


MISCELLANEOUS 


Kauffmann, E.: Cancer Statistics Before, During, 
and Since the War (Krebsstatistische Untersu- 
chungen, mit besonderer Beruecksichtigung der Zeit 
vor, waehrend, und nach dem Krieg). Zentralbl. f. 
Gynaek., 1926, 1, 198. . 


This article is ‘an interesting contribution on the 
question as to the importance of general living con- 
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ditions in the causation and pathogenesis of cancer 
of the female genitalia. 

In a study of about 2,000 cases of carcinoma of 
the genital organs (uterus, vulva, vagina, and 
ovaries) it was found that before the war the inci- 
dence of such cancers was highest between the ages 
of 50 and 55 years, while during the war it was high- 
est between the ages of 46 and 50 years and since 
the war it has been highest between the ages of 41 
and 45 years. The change in the incidence during 
the third decade from 4 per cent before the war to 
3.9 per cent during the war and 5 per cent since the 
war is not regarded by the author as of much sig- 
nificance as it comes within the limits of error. The 
same conclusion is drawn with regard to the slight 
increase in carcinoma between the ages of 56 and 70 
years. 

With regard to carcinoma of the cervix it was 
found that, since the war, there has been an increase 
in the incidence of the condition between the ages of 
20 and 35 years, while between the ages of 51 and 55 
years there has been a decrease from 18 per cent be- 
fore the war to 11.3 per cent since the war. On the 
whole, however, there has been no noteworthy 
change in the age incidence. The findings with re- 
gard to carcinoma of the fundus were similar. 

Cancers of the vulva and vagina seem to show a 
higher incidence in older women, but this may be 
due to the increase in cancers in general. 

Cancers of the ovary, which have become less fre- 
quent since before the war, show a shifting of the 
highest age incidence similar to that of cancer of 
the uterus. 

With regard to the relationship between preg- 
nancy and the incidence of cancer the author states 
that no definite relationship between carcinoma of 
the cervix and the number of children can be estab- 
lished. Numerous births do not favor the appear- 
ance of cancer. It is possible, however, that in the 
case of a woman with a predisposition to malignancy 
the trauma of one or more labors might stimulate 
the development of cancer. A higher incidence of 
cancer in nullipara and women who had borne few 
children as compared with those who had had 


numerous children may be ascribed to differences in 
living conditions. Carcinoma of the body of the 
uterus was most frequent in nullipare and women 
who had borne few children. 

From the standpoint of the social status it was 
found that cancer is three times as common among 
the poor as among the rich. Under the unfavorable 
nutritional conditions which prevailed during the 
war the incidence of cancer increased among the poor 
but decreased among the rich. Since the war, the 
incidence in both groups has returned to the pre-war 
level. 

In general, cancer is twice as common in large 
cities as in small towns and rural districts. 

With regard to the inheritability of cancer, the 
author states that a predisposition to the condition 
may be inherited. Among the cases reviewed there 
were numerous cancer families. 

In general, the investigation reported seems to 
indicate that social and cultural factors play a réle 
in the occurrence of cancer. Grarr (G). 


Reeb: Rectal Lesions Following Gynecological 
Laparotomies (Lésions du rectum au cours des 
laparotomies gynécologiques). Bull. Soc. d’obst. et 
de gynéc. de Par., 1926, xv, 154. 


Reeb reports five cases of rectal lesions due to 
injury of the rectum in a gynecological operation. 
In three cases the laparotomy was performed for 
puerperal adnexitis, in one case for intraligamentous 
fibromyoma, and in one for an infected tubal preg- 
nancy. In one, the surgeon’s assistant, instead of 
introducing a vaginal drain into the cul-de-sac, in- 
troduced it through the rectum and the surgeon 
opened the rectum in cutting for the drain. Recovery 
resulted in all of the cases except the last one men- 
tioned. 

Of the three cases in which the rectum was 
sutured, primary union resulted in only one. In 
the two others, a fistula developed on the seventh 
or eighth day but closed spontaneously between the 
thirteenth and twenty-fifth days. The non-sutured 
lesion closed on the tenth day. 

SALVATORE DI PatmMa, M.D. 
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PREGNANCY AND ITS COMPLICATIONS 


Lundh, G.: The Problem of Age and Primiparity. 
Acta obst. et gynec. Scand., 1926, iv, Supp. 

From a study of more than 7,000 primipara be- 
tween the ages of 13 and 47 years who were seen at 
the Women’s Clinic of the University of Lund in 
the period from 1900 to 1922, the author draws the 
following conclusions: 

1. There seems to be a direct relation between 
the time of the first menstruation and the occurrence 
of the first pregnancy; the later the first flow the 
later the first pregnancy. However, on account of 
the unreliability of the patient’s statements with 
regard to the onset of menstruation, not much im- 
portance can be attributed to this finding. 

2. Of the morbid conditions occurring during 
gestation, only the toxwmias directly related to preg- 
nancy —hyperemesis, albuminuria, and eclampsia 
show an increase in the oldest and the youngest 
primipara. In the oldest women they show a moder- 
ate increase, and in the very youngest only a very 
slight increase. 

3. The frequency of premature labor is highest 
among the youngest primipare. 

4. The optimum duration of labor is reached at 
about the twenty-second year. Therefore, from this 
point of view, the best time for a first labor is be- 
tween the nineteenth and twenty-sixth years. After 
the twenty-fifth year the duration of labor lengthens 
progressively; in complicated cases its prolongation 
is particularly increased. Labor is prolonged also in 
the very youngest primiparaw, but in these the rise 
seems less dependent upon complications. 

5. Sure evidence as to the cause or causes of the 
proved prolongation of labor with age is difficult to 
obtain from a statistical investigation. Judging 
from the case records, a number of complications 
more or less unfavorable to the course of labor 
contracted pelvis, anomalous presentation of the 
fetus, and premature rupture of the membrances 
may certainly be considered as more common in old 
primipare, but these cannot be regarded as the 
actual cause of the prolongation. ‘The principal 
cause is probably disuse atrophy resulting in inade- 
quacy of the labor pains and rigidity of the soft parts. 

6. Among the other complications of labor, 
eclampsia shows a definite increase in old primip- 
arw and to some extent also in the youngest. 

7. The frequency of all types of operative inter- 
ference and also of perineal ruptures shows a marked 
rise with advancing age and is lowest in the very 
youngest primipara. 

8. There is a prolongation of the placental stage 
in old primipare and also in the youngest, but in 
the latter it is slight. The number of interventions 


in this stage of labor shows a considerable increase 
with age. 

9g. Age does not seem to exercise any influence 
upon the weight, length, head dimensions, or sex of 
the child. ‘The frequency of twins rises with the age 
of the mother. 

1o. Infantile morbidity and mortality show a 
marked increase with the age of the mother. 

11. The maternal morbidity in the puerperium 
shows no definite influence from age. As regards 
the mortality, a certain influence from age cannot be 
excluded, especially because of deaths from eclamp- 
sia. 

12. The proved increase with age in the risks 
encountered by primipara appears to be mani- 
fested especially in women who are married for quite 
a long while before they become pregnant. 


Andérodias and Balard: The Obstetrical History of 
a Patient Who Had Seven Pregnancies After a 
Cesarean Section (Histoire obstétricale dune 
femme ayant cu sept grossesses aprés une opération 
césarienne). Bull. Soc. d’obst. et de gynéc. de Par., 
19260, XV, 50. 

The authors report the case of a rachitic woman 
with a deformed pelvis who was delivered by cau 
sarean section at the age of 20 years. The patient’s 
second pregnancy terminated in abortion in the 
sixth month. In her third pregnancy, a living child 
weighing 2.9 kilos and presenting by the breech 
was extracted by the Champetier method after the 
patient had been in labor for eight hours. ‘The 
fourth pregnancy ended in abortion in the third 
month and the fifth ended in abortion in the sixth 
week. The sixth terminated in the spontaneous de- 
livery of a living child at term. The child died from 
meningitis at the age of 15 months. The seventh 
pregnancy terminated in the premature delivery of 
a living child in the eighth month. The child died 
from debility a month later. In the eighth preg- 
nancy, the fetal head, which was high above the 
pelvic brim and to the left, failed to become engaged 
after full dilatation of the cervix and as several trials 
with forceps were unsuccessful and the fetal heart 
could not be heard, the head was perforated with a 
basiotribe. A child weighing 3.06 kilos without the 
brain was extracted. SALVATORE DI PALMA, M.D. 


Garipuy, Lassalle, and Sendrail: The Participation 
of the Fetus and the Thyroid in the Elevation 
of the Basal Metabolism During Pregnancy (La 
participation fetale et thyroidienne dans l’élévation 
du métabolisme basal pendant la grossesse). Gynéc. 
el obst., 1926, xiii, 173. 


The authors discuss the question as to the cause 
of the constant and marked elevation of the basal 
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metabolism which is observed during pregnancy. 
Toward the thirty-eighth week of pregnancy the 
metabolism is 35 per cent above the normal and 
after delivery it falls rapidly to 15 per cent on the 
third day and to normal on the seventh day. 

The manifest activity of the thyroid gland which 
is often noted during pregnancy suggests the plausi- 
ble theory, accepted by a number of obstetricians, 
that the increased basal metabolism is the result of 
a physiological hyperthyroidism. However, this 
theory does not explain the fact that the basal 
metabolism is further increased by a twin preg- 
nancy and that after delivery or the death of the 
fetus in the uterus the metabolism rapidly returns 
to normal. 

The authors believe that the fetus influences the 
metabolism directly without the intervention of the 
thyroid; otherwise the effect of delivery or the death 
of the fetus would be less prompt. Of sixteen 
patients studied by the authors, only one showed 
symptoms of hyperthyroidism as determined by the 
physical examination, the metabolic rate, the oculo- 
cardiac reflex, and the Goetsch and Claude-Porak 
reactions. Abert F. De Groat, M.D. 


Talbot, J. E.: Toxzemias of Pregnancy. A //antlic 
M.J., 1926, xxix, 071. 


The author believes that toxwmias of pregnancy 
are always associated with foci of chronic infection 
from which the infection is borne by the blood to 
other organs, including the placental site, where it 
produces infarction. In support of his theory he 
cites the fact that bacteraemia, pyamia, and retro- 
placental abscesses are frequently associated with 
toxemias. He advises against treatment of chronic 
foci in the presence of a toxemia. 

Atbert W. Hoiman, M.D. 


Polak, J. O.: The Present Status of the Toxzemias 
of Pregnancy. J. Am. M. Ass., 1926, Ixxxvii, 226. 

Greenhill, J. P.: Eclampsia at the Chicago Lying- 
In Hospital: Immediate and Late Results. J. 
Am. M. Ass., 1926, Ixxxvii, 228. 

Davis, A. B., and Harrar, J. A.: Toxaemia of Preg- 
nancy: 879 Cases with Convulsions at the New 
York Lying-In Hospital. J. Am. M. Ass., 1926, 
Ixxxvii, 233. 

McNeile, L. G., and Vruwink, J.: Magnesium Sul- 
phate Intravenously in the Care and Treat- 
ment of Pre-Eclampsia and Eclampsia. J.*Am. 
M. Ass., 1926, Ixxxvii, 236. 

PoLak discusses hyperemesis, the pre-eclamptic 
toxamias, and eclampsia. He states that at present 
all clinical evidence tends to substantiate the theory 
that hyperemesis is due to a vicious cycle beginning 
with a carbohydrate deficiency, and that the patho- 
logical changes found in the liver, kidneys and blood 
are the result of starvation and dehydration. Other 
causes are a neurogenic factor and intestinal in- 
toxication. The carbohydrate deficiency is due to 
the unexpected demands for glycogen of the fetus 
and growing uterus and a deficiency due to the 
nausea and vomiting and consequent lessened in- 





take. Continued vomiting decreases the urinary 
output, increases the concentration of the body 
fluids, and results in the development of general 
toxic symptoms. That the injury to the kidney is 
not great is shown by the rapid disappearance of the 
albumin from the urine after recovery, when the 
uterus is emptied, or when diuresis is produced. 

Pre-eclamptic toxemia is the result of a dysfunc- 
tion and improper correlation of the eliminative sys- 
tem and endocrine control. 

GREENHILL has analyzed eighty-three cases of 
eclampsia which occurred in 29,587 obstetrical cases 
admitted to the Chicago Lying-In Hospital in the 
period from July 1, 1917, to January 1, 10926. 

Davis and HARRAR report upon 879 cases of tox- 
wmia occurring in 152,248 obstetrical cases admitted 
to the New York Lying-In Hospital. 

McNEILE and VruWINK discuss the use of mag- 
nesium sulphate in the treatment of 142 cases of 
pre-eclamptic and eclamptic toxwmias. 

Polak, Davis and Harrar, MeNeile and Vruwink 
agree in general that the treatment should include 
the administration of morphine, rest in bed, the forc- 
ing of fluids, a low-protein salt-free diet, and the in- 
travenous administration of magnesium sulphate. 
Polak gives too c.cm. of a 25 per cent solution of 
magnesium sulphate. McNeile and Vruwink give 
2c c.cm. of a ro per cent solution, and Davis and 
Harrar 4.c.cm. of a 50 per cent solution, repeating 
if necessary. In cases with any manifestation of 
toxemia, Polak combines the forcing of carbo- 
hydrates with the administration of insulin by 
mouth or intravenously. 

Greenhill favors emptying the uterus in most 
cases. In the cases of primipare with a viable infant 
and an undilated cervix he performs casarean sec- 
tion under local anesthesia. 

MeNeile also advocates section in the cases of 
primipare if there are no results from the conserva- 
tive treatment. 

Davis recommends section only for cases in which 
there is no improvement under conservative treat- 
ment. 

Polak advises against section unless there is an 
obstetrical indication. | ALBerr W. Hotman, M.D. 


Stroganoff, B.: The Improved Prophylactic Method 
of Treating Eclampsia, with Comments on the 
Variations Suggested by Williams, Stander, 
Speidel, and King. Am. J. Obst. & Gynec., 1926, 
xi, 756. 

The improved prophylactic method which for 
twenty-eight years has been giving the best results 
in the prevention of eclampsia is used at the present 
time without modification by very few obstetricians. 
Notwithstanding the fact that many thousands of 
cases have been treated successfully by this method 
and its variations, the incredulous attitude of many 
physicians toward it has not been changed. 

Stroganoff attributes the failure of others to ob 
tain as favorable results with this method to imper- 
fect technique. He believes they have not used the 
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drugs in the proper combinations or for the proper 
periods of time and that their patients have not 
received the requisite nursing. 

On the basis of 300 cases of eclampsia treated by 
the improved prophylactic method and 578 earlier 
cases treated by a less perfect form of the prophy- 
lactic method, Stroganoff has reached the conclusion 
that an almost absolutely favorable prognosis can 
be given for the mothers in cases that are not 
neglected. 

The mortality of eclampsia and albuminuria in 
relation to delivery is next to, if not equal to, that 
of sepsis. The author has tried to set up a standard 
of possible attainment from the use of the improved 
prophylactic method. He asserts that its variations 
have the effect merely of decreasing its value. 

On the basis of theoretical analysis as well as a 
consideration of the facts, it appears that variations 
of the conservative treatment of eclampsia can 
scarcely give better results than the improved pro- 
phylactic method which can be applied to patients 
at home as well as to those in lying-in hospitals. 

E. L. Cornett, M.D. 


Netzer, F.: The Treatment of Placenta Pravia 
(Zur Therapie der Placenta praevia). Deutsche med. 
Wehnschr., 1925, li, 1903. 

The author reports the results of the treatment of 
placenta praevia at the University Gynecological 
Clinic at Jena during the period from 1910 to 1925 
inclusive. Of the 5,754 births occurring during this 
period, 120 (2.09 per cent) were complicated by 
placenta praevia. In thirty-six (30 per cent), the 
placenta pravia was of the central type, in forty- 
nine (41 per cent) of the lateral type, and in thirty- 
five (29 per cent) of the marginal type. 

Because of the hamorrhage, only a relatively 
small number (29 per cent) of the patients reached 
term. One-fourth reached the last quarter of preg- 
nancy, but the rest were delivered before the eighth 
month. ‘There were cight maternal deaths, six due 
to haemorrhage, one to peritonitis, and one to em- 
bolism. The maternal mortality was therefore 6.66 
per cent. Seven of the deaths occurred during the 
time (1918) when the older methods of delivery were 
used. In the last fifty-four cases in which the in- 
dividual method of treatment was employed there 
was only one maternal death. 

The sixty-one mothers who were delivered up to 
the year 1918 according to the older method by the 
vaginal route gave birth to sixty-two children. Of 
the thirty-eight living infants, twenty-five died dur- 
ing delivery. Of the fourteen which were not viable, 
ten died before the mother entered the clinic. 

Since 1919 the individual method of delivery has 
been used. Of the fifty-four children born since that 
time, twenty-nine were born alive, but of these, 
four died during delivery. Twenty-two were not 
viable (twenty weighed less than 1,500 gm. and 2 
less than 2,000 gm.), and three died in utero. 

In the puerperium, spontaneous expulsion of the 
placenta occurred in 27.8 per cent of the cases, the 
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Credé method was necessary in 52 per cent. and 
manual extraction of the adherent placenta was done 
in 20.2 per cent. In eleven cases (9.2 per cent) 
clamping of the parametrial tissues was necessitated 
by atony and in seven cases (5.9 per cent) by tears 
of the cervix. Conran (G). 


Wagner, H.: The Cases of Placenta Previa at the 
Lying-In Hospital in Karlsruhe During the 
Years 1893 to 1923 (Die Placenta praevia Faelle 
des Woechnerinnenheims Karlsruhe in den Jahren 
1893-1923). Ztschr. f. Geburtsh. u. Gynaek., 1926, 
Ixxxix, 605. 


Among 19,207 deliveries at the Karlsruhe Lying- 
In Hospital in the thirty-year period from 1893 to 
1923, there were 172 cases of placenta praevia. The 
multipare with placenta praevia very considerably 
outnumbered the primipare with the condition. In 
these cases there were seventy-two full-term chil- 
dren, the fetal mortality was 52.9 per cent, the 
maternal mortality 8.1 per cent, and the maternal 
morbidity 22 per cent. Three hundred and twenty- 
four cases showed a fairly normal course. 

In the early years, packing was done forty-eight 
times with a generally satisfactory result, but the 
danger of infection was very great in these cases as 
compared with those in which packing was not done. 
Later, up to the year 1905, combined version was 
the most important part of the treatment. In 
thirty-one of seventy-one cases further expulsion 
with extension traction after the version was left 
to the natural powers, and in forty an earlier or 
later extraction was added. The latter method gave 
a better result for both the child and the mother, 
but was associated with a somewhat higher puerperal 
morbidity. 

The metreurysis so warmly recommended by the 
Kuestner school and practiced after 1905 was dis- 
appointing, as in thirty-eight cases in which it was 
followed by version and extraction there were six 
fatalities ‘from hamorrhage and although the per- 
centage of children born alive was slightly higher 
than in other cases, the puerperal morbidity was 1o 
per cent higher. 

The introduction of cawsarean section, first of the 
classical type and later of the transperitoneal type, 
resulted in marked improvement. In the cases so 
treated there was no maternal mortality, the puer- 
peral period was febrile in only 8.3 per cent, and the 
child was born alive in 83.3 per cent. 

CorDuA (G). 


Keller: The Treatment of Cystic Tumors of the 
Ovary During Pregnancy and at the Time of 
Delivery (Traitement des tumeurs kystiques de 
l’ovaire pendant la grossesse et lors de l’accouche- 
ment). Bull. Soc. d’obst. et de gynéc. de Par., 1926, 
XV, 141. 

Practically all obstetricians recommend the re- 
moval of an ovarian cyst during pregnancy. Accord- 
ing to Williams, torsion of ovarian cysts occurs three 
times as often during pregnancy as during the non- 
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pregnant state, and to avoid this complication the 
ablation of the cyst is indicated. 

At the time of delivery an ovarian cyst which 
does not ascend with the uterus may obstruct the 
passage of the fetus. After delivery, infection of the 
cyst contents may cause serious complications. 

The author reports three cases of ovarian cyst 
associated with pregnancy. The first was that of a 
primipara 33 years of age who was seen for the first 
time in the fifth month of pregnancy. Examination 
revealed a large cystic tumor which completely filled 
the posterior cul-de-sac. The cervix was small and 
pushed behind the symphysis by the mass. The 
fetal heart was not heard, but fetal movements were 
felt. A diagnosis of ovarian cyst or fibromyoma was 
made. 

As the patient insisted that the life of the child 
should not be endangered, intervention was post- 
poned. Subsequently a positive diagnosis of ovarian 
cyst fixed in the posterior cul-de-sac was made. One 
hour after the rupture of the membranes in the 
ninth month, casarean Section was done and after 
the uterus had contracted the ovarian cyst was re- 
moved. The cyst measured 30 by 20 cm. On the 
right side an ovarian dermoid cyst the size of a 
lemon was found. A resection of the right ovary 
was therefore done. The patient made an uneventful 
recovery. 

The second case reported was that of a primipara 
24 years of age who came to the hospital because of 
an incomplete abortion at the end of the second 
month of pregnancy. A curettage was performed 
and a cyst of the left ovary was found. The patient 
was later re-admitted to the hospital in the second 
month of pregnancy. The ovarian cyst was then 
about the size of an orange. Operation was advised 
but refused. In the ninth month of her pregnancy 
the patient was again admitted to the hospital. The 
cyst then completely filled the pouch of Douglas, 
pushing the cervix behind the symphysis. As con- 
ditions did not seem favorable for intervention, the 
patient was allowed to go into labor with the hope 
that the uterine contractions would push the cyst 
up into the abdominal cavity. Labor pains began 


and then stopped. Two days later, labor began _ 


again, and on vaginal examination the cyst could 
not be felt. Delivery resulted normally. On the 
tenth day another examination failed to reveal the 
cyst, this proving that it had been ruptured by the 
uterine contractions and its contents absorbed. 
The third case was that of a primipara who had 
noticed a gradual enlargement in the size of her ab- 
domen for a year. No other signs or symptoms were 
present. When the patient came to the clinic to 
determine the stage of her pregnancy she stated 
that her last menstruation had occurred five months 
previously. On examination, the abdomen was found 
very much distended by intra-abdominal fluid. At 
first it was impossible to ascertain definitely whether 
or not the fluid was free in the abdominal cavity. 
However, a diagnosis of large ovarian cyst was 
made. The cyst was punctured through a small in- 





cision made below the umbilicus, 11% liters of clear 
fluid were evacuated, and the rest of the cyst, which 
belonged to the left ovary, was ablated. The preg- 
nancy continued to term. 

SALVATORE DI PaLma, M.D. 


Gayet: Extra-Uterine Pregnancy; Elimination of 
the Fetus into the Bladder and Then by Way 
of the Urethra; Right Pyonephrosis; Nephros- 
tomy; Ureterolysis (Grossesse extra-uterine; elim- 
ination du foetus dans la vessie puis par l’uretre; 
pyonephrose droite; nephrostomie; ureterolyse). J. 
d’urol. méd. et chir., 1920, xxi, 430. 

The patient whose case is reported was a woman 
25 years old who had had two normal pregnancies, 
the last one four years previously. For two years 
she had had attacks of abdominal pain followed by 
the passage of gravel in the urine. In April she had 
hwmaturia for three days. In June she had an at- 
tack of acute pain localized in the right flank and 
associated with vomiting, vertigo, and syncope. 
Menstruation had not occurred since April. 

A diagnosis of extra-uterine pregnancy was made, 
but on account of enlargement of the right kidney 
and pyuria, the possibility of a pyelonephritis of 
pregnancy was considered. The urine cleared up 
quickly under treatment with urotropine, but about 
two weeks later the pain in the right lumbar and 
iliac fossz returned and there was daily hematuria 
with the expulsion of débris. ‘The urine was found 
to contain blood and colon bacilli. On the following 
night there was an attack of acute pain with loss of 
the ability to urinate and the sensation of an ob- 
struction in the urethra. Soon afterward the nurse 
withdrew from the urethra a protruding structure 
which appeared to be a four months’ fetus. Un- 
fortunately this was thrown away before further 
examinations could be made. Its expulsion was fol- 
lowed for several days by hematuria and metror- 
rhagia. The latter was relieved by digital curettage. 
The uterine cavity was small and contained no re- 
tained placenta. 

In October the patient had another attack of 
pain, oliguria, pyuria, and fever with enlargement 
of the right kidney. Vaginal examination revealed 
a soft rounded mass in front of the uterus. On 
cystoscopic examination a papillomatous mass was 
found on the upper wall of the bladder. In the 
center of this mass there was a dark area into which 
a ureteral sound could be passed for a distance of 
3 cm. The mass was believed to be a placenta 
which had entered the bladder during the course of 
a tubal pregnancy and the dark area the communica- 
tion between the bladder and the tube. 

A shaggy clotlike mass which was later passed 
from the urethra was examined histologically and 
found to consist of fibrin, necrotic cells, and in one 
place, rounded structures which appeared to be 
necrotic placental villi. Exploration of the right 
ureter two months later for a suspected ureteral 
stone, revealed evidences of a severe pelvic inflam- 
mation and, adjacent to the bladder and adherent 
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to the ureter, a mass which was identified as the 
right ovary and the remains of the right tube. 

The author gives a brief review of the literature. 
Unlike his case, most of the cases of vesical delivery 
which have been recorded were cases of long-stand 
ing encysted extra-uterine pregnancy. 

LAWRENCE JACQuEs, M.D. 


Meyer, C.: Extra-Uterine Pregnancy Perforating 
the Urinary Bladder (Grossesse extra-utérine 
perforée dans la vessie). Bull. Soc. d’obst. et de gynéc. 
de Par., 1926, XV, 145. 


A woman 30 years of age consulted the author for 
the relief of vague pains in the lower abdomen. 
Menstruation had always been normal in most re- 
spects but occurred sometimes before and some- 
times later than’ expected. The last menstruation 
had been two days late but otherwise was practically 
normal. 

Vaginal examination revealed slight tenderness 
and contraction of the fornices due to old adhesions. 
The cul-de-sac was free. Vaginal douches were pre- 
scribed. 

Twenty-four hours later vomiting began and the 
abdomen became distended. The abdomen was 
only slightly tender, however, and nothing definite 
could be felt on palpation. There was no vaginal 
bleeding and no collapse. 

Two days later the abdomen was soft, the vomit- 
ing had ceased, and the temperature was normal. 
The general condition then seemed to be excel- 
lent, but the patient complained of tenesmus and 
burning on urination. On vaginal examination a 
small tender tumor was then felt in the left cul-de- 
sac. A diagnosis of pyosalpinx and pelvic peritonitis 
was made. 

Suddenly, large quantities of blood were expelled 
through the urethra, and cystoscopic examination 
revealed a tear in the left fundus of the bladder. 
Catheterization of the ureters yielded normal urine. 

Laparotomy revealed an intraligamentous extra- 
uterine pregnancy on the left side which had per- 
forated into the bladder. A subtotal hysterectomy 
with removal of the left adnexa was done and ab- 
dominal drainage established. A slight amount of 
blood was found in the urine for two days. Con- 
valescence was uneventful. 

The author attributes the abnormal implantation 
of the ovum and the perforation of the bladder to 
disease of the adnexa, causing the tube to become 
adherent to the bladder with a portion of the broad 
ligament. SALVATORE DiI PALMA, M.D. 


Novak, E.: Combined Intra-Uterine and Extra- 
Uterine Pregnancy; with a Report of 276 Cases, 
Including Two New Cases Observed by the 
Author. Surg., Gynec. & Obst., 1926, xliii, 26. 

Novak has collected thirty-four cases of co- 
existing intra-uterine and extra-uterine pregnancies 
which have been reported since Neugebauer’s second 
paper in 1913. These and two cases of his own bring 

the total number to date up to 276. 


INTERNATIONAL ABSTRACT OF SURGERY 


‘The cases are grouped into those with a history 
suggesting ectopic pregnancy and those in which 
the signs of the intra-uterine pregnancy dominate 
the clinical picture. In Neugebauer’s first series of 
170 cases the diagnosis was made before operation 
or delivery in only 4 per cent, and in his second 
series of seventy-four cases in only to per cent. If 
very definite uterine enlargement can be made out 
in a case which otherwise suggests ectopic pregnancy, 
the possibility of the combined condition should be 
borne in mind, especially if there is no external 
bleeding. In some cases both pregnancies have ad- 
vanced to term, and in nine of such cases both 
children were delivered alive, the abdominal child 
by section and the intra-uterine child usually by 
the natural canal. 

The treatment must be adapted to the indications 
of the individual case. As it is the rupture of the 
extra-uterine pregnancy which is responsible for the 
symptoms in the larger number of cases and as this 
occurs almost always in the early months of preg- 
nancy, a laparotomy is performed even if the asso- 
ciation of intra-uterine pregnancy is not recognized. 
In the occasional case, abortion of the intra-uterine 
pregnancy has already occurred but has not been 
recognized. If continuous and free bleeding occurs 
and a unilateral mass is present, it is well to perform 
a gentle curettage and make a microscopic examina- 
tion of the curettings before resorting to laparotomy. 
The finding of villi settles the diagnosis of a recent 
intra-uterine pregnancy. ‘The extra-uterine preg- 
nancy should then be managed along the usual 
surgical lines. 

The author gives a brief report of each of the 
thirty-four cases described since 1913. 

Atsert W. Hoiman, M.D. 


LABOR AND ITS COMPLICATIONS 


Kurtz, H.: The Etiology of Lacerations of the 
Uterus with Regard to the Pathologico-Ana- 
tomical Conditions (Die Actiologie der Uterus- 
zerreissungen unter Beruecksichtigung der patho- 
logisch-anatomischen Verhaeltnisse). Zéschr.  f. 
Geburtsh. u. Gynack., 1926, 1xxxix, 615. 

Kurtz discusses only spgntaneous ruptures of the 
uterus. Important factors in such ruptures are mus- 
cle defects due to abrasions, other intra-uterine pro- 
cedures including those of a criminal nature, injuries 
of the uterine wall in manual separation of the pla- 
centa, the Braxton-Hicks maneuver, etc., congenital 
malformations of the uterus, proliferation of the 
mucous membrane into the musculature, patholog- 
ical insertions of the ovum, cicatrix formation fol- 
lowing section, a poor general condition with 
decreased resistance of the uterine musculature, and 
degenerative and inflammatory processes of the 
uterine wall. Often, however, the cause cannot be 
determined. In conclusion the author calls attention 
to the cases of rupture which occur in conjunction 
with the use of pituitary preparations such as pitui- 
trin. Corpua (G). 
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Niedermeyer: The Defects and Dangers of Pubiot- 
omy (Fehler und Gefahren bei der Pubiotomie). 
Zentralbl. f. Gynack., 1926, |, 221. 

The author discusses the defects and dangers of 
pubiotomy on the basis of two cases with numerous 
complications which he reports in detail. This pro- 
cedure is associated with the danger of hamorrhage 
from the injury of hollow organs and from the sawed 
bone; of haematoma formation with its sequela, in- 
fection, suppuration, and possibly thrombosis; of 
unsatisfactory union of the pelvic fracture with 
pseudarthrosis; of injuries of the bladder with in- 
continence; of phlegmon of the space of Retzius, the 
prevesical tissue; and of injuries of the soft tissues, 
especially in primipare. 

These dangers, which he was unable to eliminate 
even with the use of a special instrument he devised 
to facilitate the operation, have led the author to 
change his opinion regarding pubiotomy. As the 
technique of cwsarean section has been greatly im- 
proved, he now prefers this operation to any pro- 
cedure for widening the pelvis. NeruGarren (G). 


PUERPERIUM AND ITS COMPLICATIONS 


Masieri, N.: The Pathogenesis of the Puerperal 
Psychoses (Contributo allo studio della patogenesi 
delle psicosi pucrperali). Riv. ital. di ginec., 1920, iv, 
103. 

Of twenty-four cases of puerperal psychosis 
studied by the author, the condition occurred be- 
tween the third and eighth months of pregnancy in 
five (20.8 per cent), during the first week of the 
puerperium in eleven (45.8 per cent), and between 
the fifth and eighth months of the nursing period in 
cight (33.3 per cent). 

In ten cases (41.6 per cent) the condition was of 
the amential type, in seven (29.2 per cent) of the 
manic depressive type, and in one (4.2 per cent) of 
the hysterical type. Of those in which it developed 
during pregnancy, two were of the phreno-epileptic 
type, one of the phreno-hysterical type, one of the 
phreno-manic depressive type, andone of the phreno- 
amential type. Of those in which the condition de- 
veloped during the puerperium, seven were of the 
phreno-amential type, three of the dementia pracox 
type, and one of the recurrent phreno-epileptic type. 
During the nursing period the phreno-manic depres 
sive type developed in six and the phreno-amential 
type in two. 

The duration, course, and prognosis of the various 
types differed considerably. The prognosis is most 
favorable in the amential type. In this condition 
heredity does not seem to be a factor. In most of 
the cases there was only one attack which lasted, on 
the average, for from four months to a year. Occa- 
sionally, however, the duration of the attack was 
only a week, and occasionally the condition recurred 
in later years independently of the gravid state, 
with attacks having the characteristics of a manic 
depressive psychosis. ‘The author believes that in 
the latter type of case the first attack of the amential 





form was in reality the beginning of the manic 
depressive insanity. 

Of the ten patients with the amential type of 
psychosis, six were cured, one died during the first 
attack, and three had recurrences with attacks of 
the manic depressive form. 

Of the seven women with the manic depressive 
type of psychosis, three were cured at the time this 
report was made, not having had any attacks for 
several years, and four had been in the insane 
asylum for several years. 

Of the three patients with dementia pracox, two 
died and one has been in the asylum for twelve 
years. ‘The author believes that in this type’ of 
psychosis the prognosis is invariably poor. 

Of the four patients with a psychosis of the 
hystero-epileptic type, three are insane and one has 
recurrences of the condition. 

The author draws the following conclusions: 

1. The psychoses which have their first manifesta- 
tion during pregnancy constitute about a sixth of all 
psychoses in the female. 

2. ‘They occur more often during the puerperium, 
less often during the nursing state, and still less fre- 
quently during pregnancy. 

3. Of the psychoses which occur during pregnancy 
and the nursing period, those of the depressive form 
are most common. The maniacal forms occur usually 
during the puerperium. 

4. In the pathogenesis of the puerperal psychoses 
there are many factors. In the amential forms, the 
serious organic changes due to exhaustion and toxic 
or infectious processes may be responsible. In the 
others, there is a psychopathic heredity. In all of 
the forms, the changes occurring in the hormonic 
interglandular equilibrium during the gravid state 
and toxemia are of importance. 

5. A cure is obtained in about 60 per cent of the 
cases of the amential type, in 35 per cent of those 
of the manic depressive type, in none of those of 
dementia pracox, and in 25 per cent of the cases of 
the hystero-epileptic type. 

SALVATORE DI PALMA, M.D. 


Haggstrém, P.: Heus Following Caesarean Section 
(Ueber Heus nach Kaiserschnitt). Acta obst. et 
gynec. Scand., 19206, iv, 286. 

In addition to five cases of his own of intestinal 
obstruction following casarean section, the author 
has collected thirty cases from the literature. The 
most common cause of this complication is the for- 
mation of adhesions between the uterus and other 
organs in the abdominal cavity. 

The measures used in the diagnosis should include 
auscultation of the abdomen, a white blood-cell 
count, and X-ray examination. In the differential 
diagnosis, early peritonitis must be considered. 

The prevention of adhesions after cwsarean sec- 
tion requires a good technique, strict asepsis, and 
careful haemostasis. The incision in the uterus should 
be made retrovesically in the cervix and not in the 
corpus or fundus. 
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The treatment of postoperative ileus should be 
begun as soon as possible. High intestinal lavage 
should be tried first. If this fails to give the desired 
result, a second laparotomy should be performed for 
the removal of the cause of the obstruction. En- 
terostomy should be used in only exceptional cases. 

The prognosis of ileus following cawsarean section 
is unfavorable, the mortality being between 30 and 
50 per cent, but the author believes it can be im- 
proved by earlier operation for the removal of the 
cause of the obstruction. 


Schwarz, O., and Dieckmann, W. J.: Anaerobic 
Streptococci: Their Réle in Puerperal Infec- 
tion. South. M.J., 1926, xix, 470. 


The role of anaerobic streptococci as a causative 
factor in puerperal infection has received little 
consideration by English and American obstetri- 
cians. The authors believe that many postpartum 
infections with negative cultures but with obvious 
clinical infections would be found positive if cultures 
were made for anaerobic organisms. 

In 1905, Little reported a case of serious puerperal 
infection due to anaerobic streptococci which was 
seen on the service of Williams. 

Schottmuller in 1910 reported twenty-five cases 
of infection with an anaerobic streptococcus in which 
the mortality was 50 per cent. Most of these were 
puerperal infections following abortion. In_ this 
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group the mortality was 41 per cent. In puerperal 
thrombophlebitis due to anaerobic streptococci, the 
mortality was 78 per cent. Schottmuller objects 
to the view that these bacteria are parasites invading 
the body after disease. He regards them as virulent 
pathogenic organisms because when once they have 
invaded the tissues, the thrombi, or blood stream, 
they have pathological properties. Because of the 
foul-smelling lochia due to its presence in puerperal 
sepsis, Schottmuller named the organism which he 
isolated in his series of cases the “streptococcus 
putridus. ” 

In a monograph published in 1923 Schottmuller 
cited 231 fatal puerperal cases following labor, in 
which the streptococcus putridus was found seventy- 
two times. 

Of 165 uterine cultures and blood cultures made 
by the authors in suspected infected cases seen 
since July, 1924, sixty-seven were positive for an 
anaerobic streptococcus. 

This organism, like those of other puerperal 
infections, has the power of destroying red blood 
cells and lowering the hemoglobin content of the 
blood. Blood transfusion by the citrate method 
was advised. From 500 to 800 c.cm. of blood was 
given at intervals of from three to seven days. 
Forced feedings, with the nasal tube if necessary, 
and thorough uterine cleaning are necessary adjuncts. 

Cuarves I. DuBors, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Iwanitzkij, M. F.: The Anatomy of the Renal Pel- 
vis (Zur Anatomie des Nierenbeckens). Verhandl. 
d. 16 russ. Chir.- Kong., Moscow, 1924, p. 658. 


The author studied the form of the renal pelvis 
by the corrosion method in eighty-five cadavers. 
Three types were found: (1) a wide, plump pelvis 
without major calices, (2) the so-called ‘‘absent” 
pelvis in which the major calices, becoming conflu- 
ent, go directly over into the ureter, and (3) the 
normal pelvis with major and minor calices. 

The last form is typical for the human being. 
According to the classification of Schewkunenkos, 
it is the complete type. It is found in 70 per cent of 
human bodies and is associated with a moderately 
wide inferior thoracic aperture. In cases of extremely 
wide inferior thoracic aperture, the first type men- 
tioned is found. This is to be regarded as the em- 
bryonic type. In cases of narrow aperture, the 
second type is found. This form is characteristic of 
certain mammals such as the sea-lion and the bear. 
In man, the first and second forms are to be regarded 
as incomplete types or as atavistic remnants which 
in time will disappear. Petrov (Z). 


Cross, W. W.: The Fluoroscope as an Aid to Mak- 
ing Pyelograms. J. Urol., 1926, xvi, 37. 


The author has used the fluoroscope in making 
pyelograms in about 200 cases. Under fluoroscopic 
control there is less danger of overdistending the 
kidney pelvis, the mobility of the kidney is easily 
ascertained, the change from normal action is 
observed, and stones that are not suspected can be 
seen by turning the patient as the filling progresses. 
Training in X-ray work is essential for this type of 
examination. 

Pain during pyelography may be due to the posi 
tion of the catheter. If the tip of the catheter is in 
a calyx, pain may be produced by even a small 
amount of fluid. It can be relieved by pulling the 
catheter down into the pelvis. When the catheter 
is below the kidney pelvis, pain is more apt to result 
than when it is higher up in the pelvis. As a rule the 
severity of the pain is in inverse proportion to the 
diseased condition of the kidney. Undoubtedly 
some patients are especially susceptible to pain, 
shock, and reaction. Maurtr Mertzer, M.D. 


Mucharinskij, M. A.: Subcutaneous Injuries of 
the Kidney; Experimental Investigations (Uc- 
ber die subcutanen Nierenverletzungen; experi- 
mentelle Untersuchungen). Verhandl. d. 16 russ. 
Chir.- Kong., Moscow, 1925, p. 692. 


In experiments on rabbits the author produced a 
subcutaneous injury of one kidney by crushing the 


organ with his fingers. After the injury the animals 
were kept under observation for about seven months 
The hematuria, the quantity of urine, and the 
haematoma in the lumbar region were watched from 
day to day, roentgenograms were made, and both 
the intact and the injured kidney were finally ex- 
amined microscopically. 

In the injured organ there were degenerative 
changes which in some cases had progressed to com- 
plete atrophy of the organ and the deposit of cal- 
cium. Investigators (Maas, Tuffier) who are rather 
optimistic regarding the fate of traumatized kidneys 
and advise conservative treatment, do not realize 
the significance of these changes. 

In 50 per cent of the animals the author was able 
to demonstrate also changes in the uninjured kid- 
ney, beginning the third week. First there was a 
hyperemia, then a thickening of the membrana 
propria of the tubules in the papilla, then involve- 
ment of the tubules of the medulla and the cortex, 
and finally interstitial proliferation of connective 
tissue with compression of the tubules. The author 
draws the following conclusions: 

Subcutaneous injuries of the kidney cause a slow 
degenerative process which may lead to complete 
atrophy and calcification of the organ. As a result, 
adhesions may form to near by structures—the in- 
testines, spleen, omentum, etc.—and these organs 
may become involved by the pathological process. 
In many cases stricture of the ureter and hydro- 
nephrosis may develop. 

In the uninjured kidney there occurs a slowly de- 
veloping interstitial change. The extent of the in- 
jury cannot be judged with certainty from the 
severity of the hamaturia, the retroperitoneal 
hematoma, the pain, or the quantity of urine. 
Only early exposure of the kidney can give definite 
information. Conservative measures seem advisable 
only in relatively slight injuries. In more serious in- 
juries, the extirpation of the injured kidney is to be 
considered, as the other kidney may be seriously in- 
jured by its presence. Prerrov (Z). 


LeComte, R. M.: Spontaneous Rupture of Hydro- 
nephrosis. J. Urol., 1926, Xv, 517. 


‘The author reports the case of a man 25 years of 
age who entered the hospital with a history of acute 
renal colic on the right side and profuse hamaturia 
followed by the formation of a tumor in the region 
of the right kidney. Exploration disclosed free blood 
and clots around the right kidney, a long tear in its 
anterior surface, and marked hydronephrosis. The 
author believes that a vessel broke into the hydro- 
nephrotic sac, and that the sac was eventually rup- 
tured by the pressure of the clots which could not 
be evacuated. H. L. Sanrorp, M.D. 
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Carson, W. J., and Goldstein, A. E.: Experimental 
Nephrotomies. III. Nephrotomy Without Su- 
tures in Dogs with Single Kidneys. J. Uvol., 
1920, XV, 505. 

The technique in the experimental work reported 
in this article consisted in incising the kidney in its 
midline along its longitudinal axis down to the pelvis, 
quickly sponging the bleeding surfaces, and then 
approximating the cut surfaces and holding them 
together by light pressure with the fingers until all 
bleeding ceased. After the bleeding had stopped, 
the kidney was observed for from fifteen to twenty 
minutes. Following their recovery from the opera- 
tion, the animals were killed after varying periods of 
time for gross and microscopic study of the kidneys. 

Of fifteen dogs, thirteen were operated upon twice, 
one was subjected to three operations and one was 
subjected to four. All of them recovered from all 
operations. In dogs with two kidneys the bleeding 
time varied between four and eight and a half min- 
utes, while in those with single kidneys it varied 
from five to fifteen minutes and averaged about eight 
minutes. 

Following the nephrotomy on the dogs with a 
single kidney macroscopic blood was observed in the 
urine for from two to five days. There were no post- 
operative complication such as hamorrhage, uremia, 
infection, fistul, or infarction. In two dogs, calculi 
were found in the pelvis after the operation. In dogs 
that were sacrificed within forty days after the 
nephrotomy on the single kidney no definite change 
in the size of the organ was noted, while in those 
sacrificed after forty days the kidney was somewhat 
smaller. The destruction of kidney tissue was 
minimal. ‘The authors conclude that the function 
of these kidneys was reduced to a less degree than 
if sutures had been used. H. L. Sanrorp, M.D. 


GENITAL ORGANS 


Belfield, W. T., and Rolnick, H. C.: Roentgenog- 
raphy and Therapy with Iodized Oils. J. Am. 
M. Ass., 1926, Ixxxvi, 1831. ’ 

The authors state that the usefulness of lipiodol 
and iodipin is restricted because these preparations 
are non-absorbable and may cause irritation and 
cicatrix formation. ‘They found therapeutic effi 
ciency with harmlessness in iodol, 10 gm. in 40 ¢c.cm. 
of cod liver oil (18 per cent of iodine by weight) ; and in 
thymol iodide, 10 gm. in 30 c.cm. of cod liver oil 
(12 per cent of iodine by weight). The use of these 
fluids is suggested for the examination of the sem- 
inal vesicles. Either of them will clear the vesicles 
of gonococci and other pyogenic cocci. 

In discussing industrial hernia the authors call 
attention to Bogros’ space which is formed by the 
loose connective tissue at the internal inguinal ring 
where the sheaths of the scrotal and intrapelvic vas 
meet and where infections cause swellings that 
simulate hernia. Such swellings may be cured by 
treatment of the infected vesicles. 

BENJAMIN F.. Rotter, M.D. 
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MISCELLANEOUS 


McKay, H. W.: The Application of Modern Urolog- 
ical Diagnostic Methods in Pediatrics: Case 
Reports. South. M.J., 1926, xix, 460. 


McKay calls attention to the fact that children are 
subject to the same genito-urinary conditions as 
adults and should have the same careful urological 
examinations. Such examinations are indicated in 
cases of pyuria, enuresis, over-distention of the 
bladder, abdominal tumor, and hematuria. Small 
instruments are now made for the cystoscopic 
examination of children, but in boys a meatotomy 
may be necessary. In cases of pyuria, cystography 
is important. It can be done without anesthesia. 
Litholapaxy has frequently been performed success- 
fully in children. In the treatment of persistent 
pyelitis, pelvic lavage should have a definite place. 

Several interesting cases are reported. In the case 
of a girl 8 years of age who had had dribbling of 
urine since birth, examination revealed an anomalous 
ureter extending from the bladder to the urethral 
meatus near Skene’s duct. ‘The conditions in the 
other cases reported were dilatation, kinking, and 
stone of the ureter, tumors, malignancy, and 
colon bacillus pyelitis. Benjamin F. Rotter, M.D. 


Briggs, W. T., and Maxwell, E. S.: Leucoplakia of 
the Urinary Tract; with Reports of One Vesical 
and Two Renal Cases. J. Urol., 1926, xvi, 1. 

Leucoplakia is a rare condition, but is probably 
not as rare as is suggested by the comparatively 
small number of cases reported to date. If the 
urinary tract is considered as a whole, it occurs 
oftener in men than in women, but in the kidney its 
incidence is about the same in both sexes. The 
renal pelvis is probably affected oftener than the 
bladder since there is little difference in the number 
of renal and bladder cases reported in spite of the 
fact that vesical leucoplakia can be diagnosed: by 
cystoscopy alone whereas in renal leucoplakia the 
diagnosis can be made only at operation or autopsy. 
The condition may occur at any age, but the average 
age at the time of diagnosis in the eighty cases re- 
viewed by the authors was 41 years. The renal pel- 
vis was involved earlier than the bladder. 

No constant bacteriological findings have been 
reported, and in four of the cases reviewed cultures 
of the urine were reported negative. 

The cause is unknown. Irritation from infection 
or stone or both is often present. However, in 
several of the cases reported no bacteria were dis- 
covered and in many there were no stones. Des- 
quamated cornified epithelium may act as a nucleus 
for stone, especially if infection is present. 

There are no pathognomonic symptoms, but the 
passage of pieces of membrane should always suggest 
the condition. 

In the treatment of leucoplakia of the bladder, 
reliance must be placed on resection, electrodesic- 
cation, or radium irradiation as the condition does 
not respond to irrigations and instillations. 
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The authors report the following three cases: 

CASE 1, vesical leucoplakia. The patient was a 
woman 35 years of age who first consulted the 
authors in 1918 because of intermittent pain in the 
left renal area which had been present since the 
birth of a child six months previously. Pelvio- 
nephrotomy was followed by relief for about eight 
months, but at the end of that time the pain re- 
curred and was more severe than before. The 
patient was then found to have a pyonephrosis on 
the left side. In a period of fifteen minutes there 
was no output of dye on the left side and a 40 per 
cent output on the right side. 

In November, 1920, the left kidney was removed. 
The patient then had a vesical infection which treat- 
ment failed to relieve, but there were no symptoms 
of cystitis. Cystoscopic examination in August, 
1921, revealed a few leucoplakic spots on the tri- 
gone. A specimen of urine from the right kidney 
showed no pus or bacteria. In March, 1925, a mild 
cystitis developed, and in July, 1925, there was 
hematuria. Cystoscopic examination in July showed 
two leucoplakic spots in the trigone and a very red 
sessile tumor mass suggesting malignancy. Radium 
treatment was given. Four months later the tu- 
mor mass was still present but was less prominent. 
One of the leucoplakic spots had disappeared, and 
near the other there was some shreddy material 
suggesting leucoplakic material being thrown off. 

CasE 2, renal leucoplakia. This was the case of a 
woman 37 years old who was treated seven years 
ago for cystitis but had had no bladder symptoms 
since then. She entered the hospital again in June, 
1922, with renal colic on the left side. The patient 
was well developed and physical examination re- 
vealed nothing abnormal except a rather dark skin. 
The urine showed a trace of albumin, numerous pus 
cells, an occasional red cell, and many bacteria but 
no tubercle bacilli. 

Roentgenograms of the urinary tract were neg- 
ative. On cystoscopic examination the bladder 
mucosa was found to be inflamed. The urine from 
the right kidney showed albumin, a few pus cells, 
and a phthalein output of 25 per cent in the first 
twenty-five minutes. The specimen from the left 





kidney showed albumin, numerous pus cells, a dye 
output of 12!4 per cent in twenty-five minutes, and, 
on culture, a moderate growth of streptococcus 
hemolyticus. Pyelograms revealed inflammatory 
dilatation on the right side and early hydronephrosis 
on the left side. Up to the time of her death ten 
months later the patient was treated with pelvic 
lavages and urinary antiseptics. At autopsy the 
left kidney was found larger than normal. The 
pelvis, which was distended and fluctuant, was 
almost entirely lined by a pearly white glistening 
membrane. 

Case 3, renal leucoplakia. The patient was a 
para-iv whose youngest child was born five years 
ago. Her present illness began four weeks ago with 
pain in the right lower quadrant of the abdomen. 
For three weeks, sweating had occurred every two 
hours, day and night, and there had been moderate 
dysuria and tenesmus with considerable pyuria but 
no hematuria. Investigation revealed that the 
patient had been having similar attacks of pain for 
the past thirteen years. The attacks were always 
accompanied by nausea and vomiting and came on 
suddenly. Seven years ago the removal of the right 
kidney had been advised. 

On physical examination the patient was found to 
be undernourished and to have pyorrhaa. The right 
kidney was enlarged and there was tenderness in 
the region of that organ. The right ureter was felt 
as a thickened tender cord. The urine, which was 
acid, turbid, and foul smelling, showed a moderate 
amount of albumin, a moderate number of red cells, 
and a large number of pus cells. Cystoscopy re- 
vealed inflammation of the bladder mucosa and 
thick pus coming from the right ureter. A diagnosis 
of pyonephrosis was made, and the right kidney 
removed. 

Section of the kidney showed the calices draining 
numerous abscesses which had destroyed most of 
the cortical tissue. The lining of the pelvis was a 
pearly white wrinkled membrane which covered the 
walls of some of the distended calices and lined the 
ureter for a distance of about tem. ‘The pathological 
diagnosis was pyonephrosis and leucoplakia of the 
kidney pelvis. Craupe D. Homes, M.D. 











CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Tavernier: A Form of Bony Lesion Intermediate 
Between Myeloplaxomata and Bony Cysts (Une 
forme de lésion osseuse intermédiaire entre les 
tumeurs 4 myéloplaxes et les kystes des os). Bull. et 
mém. Soc. nat. de chir., 19206, lii, 17. 

Tavernier discusses a bone condition regarding 
which there is considerable argument, namely, the 
hemorrhagic osteomyelitis of Barrie. He describes 
the microscopic findings in this condition and reports 
three cases he operated upon. 

The application of the term ‘‘ hamorrhagic osteo- 
myelitis”’ to this condition he believes is incorrect. 
Preferabl eis the term ‘ bony cysts with hamorrhagic 
contents’”’ suggested by Nakayama. The cysts are 
usually benign. Tavernier argues against amputa- 
tion, believing the treatment of choice to be bone 
grafting and closure of the cavity without drainage; 
and calls attention to the danger of infection when 
fat, muscle, or osteoperiosteal grafts are used to plug 
the cavities. Paut C. Cotonna, M.D. 


Sorrel, E.: Localized Tuberculous Arthritis of the 
Wrist in Children (Des arthrites tuberculeuses 
localisées du poigne chez l’enfant). Bull. et mém. 
Soc. nat. de chir., 1920, lii, 86. 


Recently l’Heureux described a carpus with only 
one row of bones in an adult. From the roentgen 
picture and the fact that the wrist was freely mov- 
able, he concluded that the cause could not have 
been tuberculosis in childhood. He therefore attrib- 
‘ uted the condition to traumatism. 

Sorrel reports the case of a child 9% years of age 
whom he recently treated for tuberculosis of the 
wrist. The wrist suppurated and a fistula developed, 
but following recovery the wrist was freely movable 
and the roentgen picture was very similar to that in 
the case seen by |’Heureux. In the roentgenogram 
the second row of carpal bones seems to be fused 
with the bases of the metacarpals. 

It has often been said that in tuberculosis of the 
wrist the mobility of the joint can be preserved only 
when the infection is mild. Sorrel maintains that the 
preservation of motion depends, not upon the mild- 
ness of the infection, but its localization. If the 
radiocarpal joint is involved, ankylosis occurs, but 
if the radiocarpal joint is not involved, preservation 
of motion is possible however severe the lesion. In 
proof of this contention Sorrel includes in his article 
roentgenograms and photographs of six other cases 
of severe tuberculosis with suppuration and fistula 
formation involving only the carpometacarpal or the 
mediocarpal joints, in all of which there was ulti- 
mately free movement of the joint. 
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These localized forms of tuberculosis of the wrist 
are frequent in children because, until they are com- 
pletely ossified, the small bones of the carpus have 
a cartilaginous sheath which separates them from 
ach other and prevents the extension of a tubercu- 
lous process. After complete ossification, these lo- 
calized forms no longer occur. This fact is not 
sufficiently emphasized in the literature and as a 
result many surgeons advise resection in severe 
tuberculosis of the wrist in children when it is not 
necessary. Avuprey G. Morcan, M.D. 


Jorge, J. M.: Congenital Contracture of the Palm 
(Retraction palmaire congénitale). Rev. d’orthop., 
1926, XXXII, 97. 

Jorge describes a congenital contracture of the 
hand in a 3-year-old girl whose mother had a similar 
contracture which had been present since her birth. 
There was no history of such a condition in any other 
members of the mother’s family. As the Wasser- 
mann reaction was positive in both the mother and 
the daughter, the author concludes that the cause of 
the contracture was connective tissue hyperplasia 
due to syphilis. 

The deformity in the child’s hands was first 
noticed by the parents when the child was a month 
old, but the author believes it must have been pres- 
ent at birth. The palm is more concave than normal 
and the first metacarpal bone projects forward and 
inward, thus exaggerating the thenar eminence. The 
fingers are in permanent partial flexion, but as the 
metacarpophalangeal joint is extended the curva- 
ture is caused by the flexures of the interphalangeal 
joints. The thumb is semiflexed. All movements 
are preserved but, with the exception of the thumb 
which can be extended to a right angle, the fingers 
cannot be straightened out completely. When the 
fingers are passively stretched it is possible to feel 
the traction which the skin and the palmar fascia 
exert on the base of the fingers. In the anteroposte- 
rior roentgenogram irregularities in the centers of 
ossification of the heads of the metacarpals are seen. 
In the lateral view the heads of the proximal pha- 
langes show some volar bowing. Slight volar bowing 
is seen also in the middle phalanx. 

The mother’s deformity is like the child’s, though 
more advanced. When the mother was 10 years old, 
an operation was advised but was not permitted by 
her parents. The right hand presents a varus de- 
formity, forming an angle of 130 degrees with the 
forearm. Wrist flexion is normal but extension is 
impossible beyond 130 degrees. Extension exag- 
gerates the varus. Pronation is perfect and supina- 
tion incomplete. Lateral movements are imperfect, 
especially to the radial side. The palm is flattened 
as the result of thenar and hypothenar atrophy. 
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The skin folds are still preserved. The thumb is 
rotated inward and flexed to 140 degrees. Neither 
extension nor abduction of the thumb is complete. 
When they are attempted a cutaneo-aponeurotic 
bridge is formed, extending from the base of the digit 
to the upper and medial part of the palm and hamper- 
ing movement. In the fingers the metacarpophalan- 
geal joints are extended, while the interphalangeal 
joints are permanently flexed to about 1oo degrees. 
When the fingers are extended there is a palmar 
bridge which extends from the proximal phalanx to 
the base of the terminal phalanx. 

The left hand is about the same as the right 
except that it is in a slight valgus position. The 
anteroposterior diameter of the fingers is increased 
by the cutaneo-aponeurotic band. In the X-ray 
plates the heads of the proximal phalanges are seen 
to be curved forward to form an angle of from roo 
to 130 degrees with the body of the bone. On the 
posterior aspect of the joint there is a small out- 
growth which interferes with extension. The middle 
phalanx is also curved forward but to a less degree. 
The terminal phalanx shows a very slightly elon- 
gated S curve. 

This deformity is easily distinguished from Volk- 
mann’s contracture. It resembles in its pathology 
Dupuytren’s contracture but the two conditions are 
not the same. In Dupuytren’s contracture the meta- 
carpophalangeal joint is flexed and the fingers may 
pierce into the palm, the condition is usually uni- 
lateral, begins in the ring or little finger, and may 
affect the middle and index fingers not at all or only 
very slightly. Though a hereditary influence is pres- 
ent in Dupuytren’s contracture, in most of the cases 
the contraction begins in later years. 

With regard to the treatment in the cases he 
reports, the author states that in his opinion anti- 
syphilis agents and local measures will correct the 
deformity in the child, but in the case of the mother 
operative measures would be necessary. 

M..L. Mason, M.D. 


Mayer, M., and Testu, C.: Alternating Scoliosis 
(Scoliose alternante). Bull. et mém. Soc. méd. des hép. 
de Par., 1920, xlii, 124. 

The case reported in this article was that of a 
man 28 years of age who, for eight months, had had 
continuous spontaneous pain in the lumbar and 
sacro-iliac region on the left side. The pain radiated 
to the buttock but not to the leg and was increased 
by fatigue and standing. Examination revealed a 
marked scoliosis of the lumbar region which was 
convex to the left and bent the trunk toward the 
right, the direction away from the painful area. ‘The 
condition was therefore a crossed scoliosis. There 
was no disturbance of the reflexes, amyotrophia, 
disturbance of sensation, or point at which pressure 
caused pain. The scoliosis was more marked than 
that ordinarily found in sciatica. 

Attempts made by the authors to reverse it were 
unsuccessful, but the patient was able to reverse it 
by making an abrupt leap with his hands supported 


on the back of a chair or, with more difficulty, with- 
out any support. On this movement the scoliosis 
changed immediately from right to left or from left 
to right. The movement suggested the release of 
a spring in the lower lumbar region. Ordinarily and 
during repose the scoliosis was crossed, but the 
patient could transform it at will to a homologous 
scoliosis. —The movement was painful, but as soon 
as it was completed the pain stopped. There was no 
muscle contraction; the movement was purely 
mechanical. 

A roentgenogram taken with a Potter-Bucky dia- 
phragm showed flattening of the third and fourth 
lumbar vertebrz on the right side, the two vertebra 
forming a wedge which slipped in and out of its 
mortise. The reversal of the scoliosis from one side 
to the other was produced by the slipping of the 
wedge in or out. There were no bone proliferations 
or bony processes. The authors are unable to state 
whether the flattening of the vertebr was due to 
arthritis. Auprey G. Morcan, M.D. 
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Sorrel, E.: The Repair of Bony Cavities in Children 
(De la reparation des cavités osseuses aprés évide- 
ment chez l’enfant). Bull. el mém. Soc. nat. de chir., 
1926, lii, 360. 

Many surgeons employ bone or osteoperiosteal 
grafts to fill bone cavities when the latter are be- 
lieved to be aseptic and can be closed by suture 
without drainage. In the absence of fistula and 
secondary infection, Sorrel merely sutures over the 
cavity and does nothing else. This treatment has 
never failed to be followed by bony repair without 
complications. 

Sorrel reports the case of a 17-year-old girl with 
osteitis and sequestration of the lower end of the 
radius. The sequestrum was removed and the cavity 
then cleaned and closed without drainage. Primary 
union resulted and after eighteen months the re- 
placement of the bone was complete. 

In a case of spina ventosa of the first phalanx of 
the middle finger in a girl 10!4 years old the removal 
of a large central sequestrum was followed by com- 
plete repair. 

The same technique gave a good result also in 
two cases of osseous tuberculosis in the lower end of 
the femur. After two years the cavity was com- 
pletely filled. 

In the cases of adults the author has removed at 
least 100 bony transplants, some of which included 
the entire thickness of the bone. They ranged 
from 10 to 14 cm. in length to 114 to 2 cm. in width. 
Most of them were used in the treatment of Pott’s 
disease. All were removed with the electric saw. 
The cavity formed by their removal always filled 
easily and the bone seemed to take on its original 
form. 

In the discussion of this report, Bazy said that 
repair does not always occur in this manner in adults. 














498 


During the war he frequently removed foreign bodies 
from the upper end of the tibia, cleaned out the 
cavity, closed it, and obtained primary union. Then, 
probably because the patient walked too soon, the 
upper surface of the tibia became deformed and genu 
valgum or varum developed, the newly formed bone 
being weak. Bazy believes that if a bone graft were 
implanted in the cavity in such cases such complica- 
tions would be prevented. 

Moucuer stated that the same treatment cannot 
be applied to cavities due to bone cysts and those 
due to tuberculosis. For: the former he uses osteo- 
periosteal grafts. KELLOGG Sprep, M.D. 


FRACTURES AND DISLOCATIONS 


Plisson and Rouvillois: Total External Luxation of 
the Elbow (Luxation externe totale du coude). 
Bull. et mém. Soc. nat. de chir., 1926, li, 1108. 

Rouvillois reports a case which was called to his 
attention by Plisson. The patient suffered a lateral 
luxation at the elbow of both bones of the forearm 
from a fall on the outstretched hand. As several 
attempts to maintain the reduction by plaster were 
unsuccessful, elastic traction was employed. The 
end-result was most satisfactory. 

Plisson believes that lateral luxation is always 
preceded by backward dislocation. He advocates 
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the more general use of elastic traction in the reduc- 
tion of dislocations. Pau C. Coronna, M.D. 


Courty and Alglave: The Treatment of Imperfectly 
Consolidated Bimalleolar Fractures (Au sujet 
du traitement des fractures bimalléolaires vicieuse- 
ment consolidées). Bull. et mém. Soc. nat. de chir., 
1926, il, 111g. 

Alglave reports a case of Dupuytren’s fracture 
treated by Courty in which the original deformity 
was still present when the dressings were removed 
after immobilization for thirty days. Three months 
after the accident an astragalectomy was performed 
with very satisfactory results. Astragalectomy gave 
a good result also in two cases of bimalleolar frac- 
ture treated by Alglave. In a third case Alglave 
obtained a satisfactory result from a modeling 
operation on the ankle joint. 

In Alglave’s opinion it is almost impossible to 
maintain the reduction of bimalleolar fractures by 
means of plaster if there has been much displace 
ment. Duval came to the same conclusion from 
roentgen-ray studies made during and after reduc 
tion. Alglave therefore employs open reduction with 
screwing. He describes two types of osteotomy, one 
above the site of fracture and the other through the 
fracture. He prefers the latter. 

Pau C. Cotonna, M.D. 
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BLOOD VESSELS 


Bomasch, I.: The Innervation of the Blood Vessels 
of the Lower Extremity (Die Innervation der 
Blutgefaesse der unteren Extremitaet). Chir. Sam- 
melh. d. propacdeut. chir. Klin. u. d. Inst. f. Krebs- 
forsch., I. Moskauer Staatsuniv., 1925, p. 217. 


The author attempted to determine: (1) the effect 
of the local tonus upon the caliber of the blood ves- 
sels and its dependence upon the higher voluntary 
and autonomic centers; (2) the relationship between 
the two systems; and (3) the conduction path of 
the central impulses to the periphery. 

The studies were made on cadavers which had 
been injected with 3 to 5 per cent nitric or acetic 
acid and then treated with water. By this procedure 
the nerves were rendered very distinct. 

On the basis of his experiments and a review of 
the literature, the author concludes that the periph- 
eral vessels possess a tonus of their own which is 
independent of the central nervous system. He was 
able to determine a constrictor function only for 
the anterior roots and the sympathetic lumbar 
ganglia, but never for the peripheral spinal nerves 
which send no constrictors to the peripheral vessels. 
The dilators, on the other hand, may be assumed to 
course in the peripheral nerves. These are identical 
with the sensory nerves of the vessels and possess 
reflex functions. The rami vasorum are sensory 
nerves and dilators. Arteries and veins are inner- 
vated in an identical manner. REINBERG (Z). 


Grigorjew, A. M.: The Cure of a Gigantic Trau- 
matic Arteriovenous Aneurism of the Abdom- 
inal Aorta and the Inferior Vena Cava by the 
Moore-Corradi Method (Ueber die Heilung cines 
riesigen traumatischen arteriovenoesen Aneurysma 
der Aorta abdominalis et V. cava infer. nach der 
Methode von Moore-Corradi). Novyj chir. arch., 
1925, Vili, 283. 

In the case of a 40-year-old alcohol addict who 
attempted suicide by shooting himself in the ab- 
domen there developed, three weeks after the injury, 
a gigantic aneurism of the abdominal aorta and 
inferior vena cava which at exploratory laparotomy 
appeared to be inoperable. The introduction of a 
spiral bronze-aluminum wire into the sac was fol- 
lowed by gradual diminution in the size of the 
aneurism and improvement in the general condition 
of the patient. 

Later, the patient was re-admitted to the hos- 
pital because of loss of strength and a tumor in the 
epigastrium. At a second laparotomy the aneu- 
rysmal sac, which was found collapsed, was split 
open and the spiral wire, which was surrounded by 
soft tissue, was withdrawn. Complete recovery fol- 
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lowed. The patient has now been working at his 
occupation of locksmith for about, a year and feels 
entirely well. Autpow (Z). 


Chauvin, Esmenard, and Jaur: The Part Played 
by the Coagulability of the Blood in the De- 
velopment of Postoperative Phlebitis (Recher- 
ches sur le rdle de la coagulabilité sanguine dans la 
production des phlébites postopératoires). Gynéc. et 
obst., 19206, Xill, 123. 

The authors discuss the theory that postoperative 
phlebitis may be due to an effect upon the coag- 
ulability of the blood produced by the operation or 
the anesthetic. 

The coagulation time of a series of normal sub- 
jects was found to be very uniform, ranging from ten 
and one-half to eleven minutes. A study of a series 
of patients before and after operation showed that 
the influence of the operation on the coagulation 
of the blood was very slight and bore no relation to 
the type of operation or the type of anasthesia. 

In eight patients developing phlebitis, a slight 
decrease in the coagulation time averaging a minute 
and a quarter was found, but this variation was no 
greater than that observed in many patients with a 
normal postoperative convalescence. 

The authors conclude that if the coagulation time 
of the blood is a factor in the development of phle- 
bitis, it is only a minor one. In the literature, similar 
opinions have been expressed with regard to puer- 
peral phlebitis. Aveert F. DeGroat, M.D. 


Tolstikoff, D. F.: Changes in the Blood Pressure 
Under the Influence of Operations (Veracnde- 
rung des Blutdruckes unter dem Einfluss von 
operativen Eingriffen). Verhandl. d. 16 russ. Chir.- 
Kong., Moscow, 1925, p. 159. 

The author made about 2,000 determinations of 
the blood pressure in too patients. In the majority 
they were made several times before operation and 
during a period of from eight to ten days after it. 
In twenty cases they were made also during anas- 
thesia and operation. ‘The Riva-Rocci apparatus 
and the Korotkoff method were used. 

In 75 per cent of the cases the blood pressure was 
increased before operation by the psychic excite- 
ment. The increase was especially marked just be- 
fore the operation. At the beginning of the anas- 
thesia the pressure was still high, but then gradually 
sank with the depth of the narcosis, even reaching 
subnormal values. 

After operations performed under general anas- 
thesia the pressure was elevated in 75 per cent of the 
cases and returned to normal gradually only after 
from two to ten days. In 21 per cent of the cases 
no noteworthy changes occurred, and in 4 per cent 
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there was a marked fall due to the gravity of the 
operation and the loss of blood. 

In cases in which local anasthsia was used the 
blood pressure remained high during the operation 
and showed no great variations during the post- 
operative period. KoRNMANN (Z). 


Brown, G. E.: Treatment of Peripheral Vascular 
Disturbances of the Extremities. J. Am. M. 
Ass., 1926, Ixxxvii, 379. 

There are two main types of vascular disturbances 
affecting the extremities, which are classifiable on 
the basis of their functional or organic origin. The 
functional or vasomotor disturbances fall in two 
clinical groups as the vasomotor mechanism is ca- 
pable of only two responses, vasoconstriction and 
vasodilatation. When the vasomotor balance of the 
limb is preponderantly toward the vasoconstrictor 
side and the blood flow is diminished, the surface 
temperature is reduced and the limb is frequently 
pale or cyanotic. The degree of coldness and of 
pallor or cyanosis of the extremity depends upon the 
amount or degree of vasoconstriction. 

When vasoconstriction occurs in attacks in the 
hands or feet with well-defined local color changes, 
subjective symptoms, and, frequently, trophic dis- 
turbances, the condition is recognized as Ray- 
naud’s disease. Milder vasospastic disturbances are 
designated as “dead finger” or “white finger,” 
“acrocyanosis ” or “acro-asphyxia.”” The condition 
characterized by intermittent attacks of undue vaso- 
dilatation of a peripheral vascular segment with red- 
ness and subjective symptoms of heat is known as 
“erythromelalgia.”” There are probably two types 
of erythromelalgia: a primary or essential form 
existing in the absence of any demonstrable organic 
vascular disease, and a secondary form appearing in 
association with arteriosclerosis. In the latter the 
objective evidence of increased vasodilatation may 
be lacking, but the patient notes intermittent 
attacks of a burning sensation in the extremities. 
The symptoms suggest paresthesia more than a 
disturbance in the blood flow. 

The organic or obliterative lesions involving the 
extremities are mainly of two types: thrombo-angii- 
tis obliterans or Buerger’s disease, and endarteritis 
obliterans or arteriosclerosis with or without super- 
imposed thrombosis. The so-called diabetic gan- 
grene has a similar arteriosclerotic basis. ‘Thrombo- 
angiitis obliterans is a chronic thrombosing process 
usually involving the peripheral arteries and veins. 
The early pathological picture shows a soft red clot 
filling the vascular lumen and containing erythro- 
cytes and fibrin. There are subsequent stages of 
fibroblastic organization and canalization. Aside 
from a diffuse cellular infiltration of the arterial 
coats suggesting an infectious basis, there is no evi- 
dence of any of the changes involving the intima or 
media that characterize endarteritis obliterans. 
Buerger was the first to point out this essential 
difference in the two diseases. In arteriosclerosis of 
the peripheral vessels, the lumen is gradually nar- 
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rowed by the proliferation of the intima. Degenera- 
tion of the muscle fibers and the deposition of cal- 
cium are the usual sequence of events. The super- 
imposition of a simple thrombus usually precedes 
the advent of gangrene. The cellular nature of the 
clot so characteristic of that observed in thrombo- 
angiitis obliterans is lacking. The process is degen- 
erative and lacks the evidence of an infectious basis 
which is seen in thrombo-angiitis obliterans. 

Medical treatment of Raynaud’s disease and allied 
vasospastic disturbances has not been successful, 
and theoretical considerations would indicate a 
surgical procedure to produce interference with the 
vasomotor paths to the extremities. Perivascular 
stripping is not followed by a demonstrable increase 
in the blood flow of the extremity, but removal of 
the second, third, and fourth lumbar sympathetic 
ganglia and perivascular neurectomy of the com- 
mon iliac arteries produces this effect in the lower 
extremities. It is probable that a permanent vas- 
cular dilatation in the feet ensues, with disappear- 
ance of the vasoconstricting action. The blood flow 
is markedly increased, as shown by quantitative 
studies of the loss of heat and the surface tempera- 
ture. ‘Trophic ulcers heal rapidly, and the signs and 
symptoms of the disease disappear completely. 

The treatment of the chronic organic obliterative 
diseases of the extremities presents another type of 
problem. In these cases medical supervision and 
therapy are of great value. In thrombo-angiitis 
obliterans the relief of pain is frequently the para- 
mount consideration. In many cases the pains can 
be relieved for variable periods by the intravenous 
injection of foreign protein or of radium chloride 
and irradiation of the sacral spine with the roentgen 
rays. When definite gangrene is absent and when 
relief from pain is attainable, these patients can be 
tided over long periods with some hope of the es 
tablishment of circulatory compensation. Con- 
servative measures to avoid amputation are neces- 
sary, as the disease is bilateral and double amputa- 
tion means economic disaster for the patient. Early 
diagnosis is essential. Unfortunately, this disease 
is not well recognized by physicians generally. 
Fewer than 20 per cent of the cases reviewed by 
the author were correctly diagnosed before investi- 
gation at the Clinic. In most of them valuable time 
was lost during the period when protective and 
simple physical measures might have prevented the 
serious sequela. 

When these patients show beginning trophic dis- 
turbances and suffer the usual distressing pain, the 
operation performed by Adson seems to offer addi- 
tional chance of preventing the loss of limbs. When 
the pain is controlled, amputation may be delayed 
indefinitely. With the institution of protective and 
other measures to increase the circulation in the feet, 
these patients can acquire a moderate degree of use 
fulness and activity. The permanence of the vaso- 
dilating effects of operation cannot be stated at this 
time. Brown is of the opinion that if amputation is 
eventually necessary after lumbar ganglionectomy, 
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it will be possible to perform it at a lower level on 
account of the additional vasodilatation. 

A proper selection of the cases for operation is 
most essential, and the use of the protein reaction 
to determine available vasodilatation seems advis- 
able as a pre-operative test. Comparison of the pre- 
operative rise in the surface temperature to protein 
fever with the postoperative values seems to indi- 
cate a fairly close parallelism. It would be futile to 
attempt the radical operative procedure in the ab- 
sence of any available dilating vessels. Patients 
with endarteritis obliterans show slight or no vaso- 
dilatation, and the age and general condition of 
these older patients, who frequently have general- 
ized degenerative lesions of the heart or kidney, 
contra-indicate an operative procedure of this mag- 
nitude. 


BLOOD; TRANSFUSION 


Odinow, D. E.: Changes in the Viscosity of the 
Blood Under the Influence of Anzsthesia and 
Operation (Ueber Veraenderung der Blutviscosi- 
taet unter dem Einfluss der Anaesthesie und Opera- 
tion). Verhandl. d. 16 russ. Chir.- Kong., Moscow 
1925, p. 158. 


One thousand examinations made in the cases of 
seventy-one patients showed that even preparation 
for operation caused a more or less marked increase 
in the viscosity of the blood. Operative trauma and 
both local and general anaesthesia caused an increase 
in three-fourths of the cases. In one series this effect 
was noted after from thirty to ninety minutes, and in 
another series toward the end of the first day. After 
from six to eight days the viscosity returned to 
normal. In most of the cases with postoperative 
complications the viscosity of the blood was mark- 
edly increased, even before the clinical symptoms 
of the complication became evident. 

KORNMANN (Z). 


Nisner, E. J.: The Effect of Operation upon the 
Changes in the Coagulability of the Blood 
(Ueber die Einfluss der Operation auf die Veraen- 
derungen der Blutgerinnungsfachigkeit). Verhandl. 
d. 16 russ. Chir.- Kong., Moscow, 1925, p. 156. 


The author made 1,200 determinations of the 
coagulability of the blood of eighty-eight patients 
operated upon. In thirty-two cases the coagulation 
time remained within the normal limits both before 
and after operation. In such cases the postoperative 
period was normal, complications occurring in only 
0.9 per cent. 

In twenty-three cases the coagulability was nor- 
mal before the operation but was decreased after 
the operation, and in eight (34 per cent) of these 
cases the postoperative period was not smooth. 

Still greater was the incidence of postoperative 
complications—-5 4 per cent-—in thirty-three cases in 
which the coagulability was decreased before the 
operation and remained decreased afterward. In 
this group of cases there were two deaths. 


In 67 per cent of the cases the operation (pre- 
operative preparation, operative trauma, and nar- 
cosis) decreased the coagulability. On the other 
hand, decreased coagulability indicated early the 
development of complications such as pneumonia 
and hematoma. After the appearance of such com- 
plications, the coagulability may again return to 
normal. 

In 60 per cent of the cases an increase in the vis- 
cosity of the blood was found in association with a 
decrease in the coagulability and vice versa. In 64 
per cent, a simultaneous decrease in the number of 
blood platelets was found with a decrease in the 
coagulability. In 75 per cent a direct relationship 
could be established between the calcium content 
of the blood and its coagulability. Kornmann (Z). 


Ssakajan, P. G.: The Effect of Operation and Nar- 
cosis on the Calcium Content of the Blood (Der 
Kinfluss von Operation und Narkose auf den Cal 
ciumgehalt des Blutes). Verhandl. d. 16 russ. Chir. 
Kong., Moscow, 1925, p. 160. 


The author made determinations of the blood 
calcium on fifty patients at various times before and 
after operation and on fourteen dogs. ‘The Klarek 
method was used. It was found that narcosis and 
the loss of blood during operation had no effect. 

The calcium content of the blood was lowered in 
severe ailments in which the general condition was 
poor, such as echinococcosis, cholecystitis, and car 
cinoma of the breast. After the transplantation of 
testicles it showed a definite increase, and after the 
transplantation of ovary or thymus a decrease. In 
75 per cent of the cases the changes in the blood 
calcium were parallel with the changes in the coag 
ulability of the blood. KORNMANN (Z). 


Melikow, P. G.: The Change in the Catalase Index 
of the Blood Under the Influence of Surgical 
Operations (Die Veraenderung des Katalaseindex 
des Blutes unter dem Einfluss chirurgischer Opera- 
tionen). Verhandl. d. 16 russ. Chir.-Kong., Mos- 
COW, 1925, Pp. 159. 

The author determined the catalase index of the 
blood in eighty-three patients, fifty-six of whom were 
operated upon under general anasthesia and twenty- 
seven of whom were operated upon under local anas 
thesia. The determinations were made by the Bach 
method with which, according to Bach, the normal 
average index for man is between 14 and 18. 

On their entrance to the hospital the patients 
showed an average index of 16.8. After general 
anesthesia and operation, the index in go per cent 
of the cases showed a fall of from 10 to 22 per cent. 
After operations under local anwsthesia, no change 
was noted. 

During the postoperative period, cases with a 
smooth course showed a fall in the index of 16 per 
cent on the second or third day, but after the sixth 
to the tenth day the pre-operative value was again 
reached. In cases with suppurations and hamor 
rhages during the postoperative period the index 
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showed a decrease of from 25 to 40 per cent. Especi- 
ally low figures were found in the cases of icteric 
patients and those who were cachectic from cancer. 
The transplantation of sex glands was followed by 
an increase in the index of about 15 per cent on the 
tenth day after the transplantation in 80 per cent of 
the cases, but transplantation of the thyroid and 
thyroid operations were followed by a fall of from 
25 to 28 per cent. KoRNMANN (Z). 


Rappoport, P. L.: The Changes in the Number of 
Leucocytes and the Leucocyte Formula During 
the Postoperative Period (Die Veraenderungen 
der Leukocytose und der Leukocytenformel in der 
postoperativen Periode). Verhandl. d. 16 russ. 
Chir.- Kong., Moscow, 1925, p. 150. 


The author studied the leucocytes by the Schil- 
ling method in the cases of ninety patients. Every 
patient was examined six times—immediately before 
and after operation and on the second, third, fourth, 
and sixth days after operation. The cases included 
twenty-four of hernia and chronic appendicitis, ten 
of cholecystitis, fourteen of malignant tumors, and 
eight of purulent infection. Local anaesthesia was 
used in twenty-three cases, spinal anwesthesia in five, 
and general anesthesia in sixty-two. 

In all cases there were changes in the absolute and 
relative numbers of the leucocytes, and the more 
extensive the operation and the longer the duration 
of the anwsthesia the more definite and persistent 
these changes. After all operations there was a leu- 
cocytosis with an increase in the number of neutro- 
philes, a decrease in the number of lymphocytes, 
and disappearance of the eosinophiles. The leuco- 
cytosis was especially marked after general anes- 
thesia, the number of leucocytes reaching as high as 
35,000 per cubic millimeter in some cases although 
in the majority it was between 18,000 and 19,000. 
After the use of ether the leucocytosis was somewhat 
higher but less persistent than after the use of chloro- 
form. During the first few days after the operation 
the count gradually decreased, and by the tenth day 
had reached normal. 

After local anesthesia the leucocytosis was high 
for only two days and on the third day rapidly de- 
creased. After lumbar anesthesia induced with a 
2 to 5 per cent solution of novocain a leucopenia 
was noted. ‘The author believes that novocain in- 
troduced into the spine has a depressing effect upon 
the centers regulating the formation of leucocytes. 

In the basophile leucocytes no changes were noted. 
The eosinophile leucocytes disappeared in all cases 
immediately after the operation, even in cases with 
a definite eosinophilia. As a rule they were not dem- 
onstrated again before the sixth day after operation. 
Their re-appearance in the normal proportions (2 
per cent) is to be regarded as a good sign of con- 
valescence. 

The most marked changes after operation were 
shown by the neutrophile leucocytes, especially the 
younger forms. The appearance of myelocytes and 
an increase in the number of rod-shaped neutrophile 
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leucocytes indicate the presence of complications. 
A progressive increase in the number of rod-shaped 
neutrophile leucocytes is particularly ominous. The 
number of lymphocytes was low as compared with 
the other cells but the actual number showed a slight 
decrease only, on the second and third day after the 
operation. 

Particularly poor blood pictures were found after 
exploratory laparotomies for malignant tumors. In 
these cases the resistance of the erythrocytes was also 
decreased. In the majority of cases the leucocytosis 
was parallel with the increase in the viscosity of the 
blood and in inverse relation to the number of blood 
platelets. KORNMANN (Z). 


Ssokoloff, W. I., and Gladyrewsky, N. L.: The 
Changes in the Number of the Erythrocytes 
and Blood Platelets During the Postoperative 
Period (Die Veraenderungen in der Zahl der Eryth- 
rocyten und Blutplaettchen in der postoperativen 
Periode). Verhandl. d. 16 russ. Chir.- Kong., Mos- 
COW, 1925, Pp. 155. 

The authors’ determinations of the number of 
erythrocytes and blood platelets during the post- 
operative period were made on eighty-eight patients 
and four anaesthetized dogs. No change in the 
number of erythrocytes was found. 

The blood platelets were counted by the method 
of Fonio, according to which the normal number is 
234,000 per cubic millimeter. After operation under 
spinal anesthesia in two cases and under local 
anesthesia in twenty-six, no typical changes were 
demonstrable. In forty-three (72 per cent) of sixty 
cases the number was somewhat diminished during 
the first few hours after the anesthesia, very mark- 
edly diminished on the second and third days, 
somewhat increased on the sixth day, and again 
normal on the tenth day. In seventeen cases (28 
per cent) the blood-platelet count was not made. 

The fluctuations in the number of the blood plate- 
lets in the majority of the cases examined are attrib- 
uted by the authors to the anasthesia. 

A study was made also of the relationship between 
the number of blood platelets and the coagulation 
time of the blood. It was found that a normal num- 
ber of blood platelets corresponded to normal coag- 
ulation and a diminished number of platelets to 
decreased coagulation. KorNMANN (Z). 


Gabriel, W. B.: A Simplified Technique for Blood 
Transfusion by the Kimpton-Brown Method. 
Lancet, 1926, ccx, 1255. 

Whole blood transfusion by the Kimpton-Brown 
method is still the procedure of choice when it is 
possible to bring the donor and patient together 
A disadvantage in the use of the Kimpton tube, 
however, is the necessity of cutting down on the 
donor’s vein. 

In the author’s technique, a Kimpton tube is 
prepared and sterilized in the usual manner, filled 
with a small amount of a 3.8 per cent solution of 
sodium citrate, and connected with a gauge-15 
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needle. Five hundred cubic centimeters of blood are 
then withdrawn through the needle from the donor’s 
forearm. As the blood enters the tube it pushes the 
sodium citrate up as a layer, this making it possible 
to give the patient the entire amount of blood 
withdrawn without the risk of blowing air into the 
vein. 

After the withdrawal of the blood from the donor, 
the needle is removed from the vein and from the tube 
and a swab of cotton soaked in 3.8 per cent sodium 
citrate solution is held over the nozzle of the tube 
until it is passed into the vein of the recipient. The 
introduction of its tip into the vein is facilitated by 
holding the walls of the vein apart with fine forceps. 

It is necessary to cut down on the recipient’s vein 
in all cases. When the vein is very small it may be 
difficult to introduce the tip of the tube. In such 
cases the author has incised the vein and tied a small 
needle in place just before taking the tube from the 
donor. Cyrit J. GLAspet, M.D. 


Korganowa-Mueller, F. S.: The Causes of Reactions 
Following Blood Transfusion (Zur lrage ueber 
die Ursachen der Reaktion nach Bluttransfusion). 
Russkaja klin., 1925, iv, 46. 

The causes of reactions after blood transfusion 
may be divided into two groups, the technical and 
the biological. Those of the first group include too 
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rapid transfusion, partial destruction of the erythro- 
cytes in the passage of the blood through the needle, 
especially in transfusion with pressure (syringes, 
apparatus for salt solution infusion), the formation 
of small unrecognizable clots (in direct transfusion), 
and, according to the opinion of many authorities, 
the toxic action of sodium citrate. 

Of greater importance are the biological causes. 
Chief among these is faulty blood grouping. It is 
necessary to determine the agglutinating properties 
not only of the erythrocytes but also of the serum. 
The author believes that the agglutinating prop- 
erties of the blood are constant. In investigations 
made on 152 patients before and after anawsthesia 
(chloroform, ether, hedonal, lumbar anzsthesia) and 
before and after electrical and X-ray treatment he 
was unable to find any change in the reactions. In 
several cases parallel tests of the serum corrected 
errors in the determination of the agglutination 
group and revealed their cause. 

In conclusion the author states that even with 
the determination of the blood group and perfection 
of the technique, the problem of blood transfusion 
has not been solved as there are apparently other 
biochemical properties of the blood which are of 
great importance. As blood transfusion may be 
associated with danger, it should be performed only 
when it is definitely indicated. Brock (Z). 











SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Souttar, H. S., Ormond, A. W., Kilner, T. P., 
Pooley, G. H., and Others: Discussion on Plas- 
tic Operations on the Face in the Region of the 
Eye. Proc. Roy. Soc. Med., Lond., 1926, xix, Sect. 
Ophth., 14. 

The problem of the removal of hairy moles from 
the region of the eye is distinct from the relatively 
simple problem of removing them from other parts 
of the body. 

Sourrar uses arm flaps in this operation and rec- 
ommends them especially for children. They must 
be fairly long to allow room for proper care and 
cleansing. 

ORMOND repairs loss or injury of the eyelids with: 
(1) autoplastic or homoplastic flaps augmented by 
bone or cartilage, or (2) grafts, either pinch or 
Thiersch, applied directly or over molds. The 
“island” flaps advocated by Esser and Arnheim 
have a good cosmetic effect as there is no turned 
skin pedicle to be seen subsequently and the tension 
is equal everywhere. These grafts have a free sur- 
face all around and are nourished by a subcutaneous 
pedicle that contains an adequate blood supply. 

The shifting of healthy neighboring skin into the 
defect is not always successful in this region because 
of subsequent contraction. 

Contracted sockets present a problem because 
the lost lining is difficult to restore and mucous 
membrane grafts and epithelial inlays undergo 
marked contraction when they are placed on soft 
tissue with no firm attachment to prevent their 
shrinkage. If the socket could be filled with carti- 
lage, paraflin, or filigree ball and a convex stent with 
epithelium over it applied to this firm sutface a bet- 
ter working basis would be established. 

The technique of Thiersch grafting is important. 
A large 1-in. flat-bladed knife is used. The field is 
kept moist with saline solution. The graft is re- 
moved from the knife blade with needles anda 
stream of saline solution and minimal handling. It 
is made as large and as thin as possible. All granu- 
lations are cut from the wound with scissors and 
perfect haemostasis is then obtained by pressure. 
The wound is dressed dry and the dressing left on 
for a week and then soaked off. 

KILNER reports that in cicatricial ectropion from 
whatever cause he obtains uniformly good results 
from the use of the epithelial outlay. An incision 
is made from canthus to canthus just outside the 
ciliary margin, the sulcus is deepened, and all scar 
bands are opened until the lid can be placed in an 
overcorrected position.” A mold is made of the re- 
sultant raw surface, a Thiersch graft is draped over 


the mold, and the mold and graft are applied to 
the raw surface and fastened with sutures running 
through the edges of the wound and the graft and 
tied over the mold. Failure of this method is usually 
due to its use when the lining of the lid is missing 
and a more extensive lid-replacing operation is nec- 
essary, or failure to excise all of the scar tissue. 

New eyebrows are supplied either by pedicle or 
free Wolfe grafts from the scalp. The functions of 
the eyebrows are to protect the eye from the sun, 
from sweat (in their absence sweat runs into the 
eye), and from the wind. ; 

Symblepharon was successfully treated in two 
cases with Thiersch grafts over molds placed in the 
sulci that remained after the lids were carefully dis- 
sected away from the globes. 

PooLry states that when, in cases of defects 
caused by surgical procedures, the areas are fairly 
free from sepsis, plastic repair may be done imme- 
diately. Fairly clean accidental wounds can be re- 
paired as soon as they are clean and quiet. Burned 
areas should not be repaired until contraction of the 
scar has become nearly stationary. Areas resulting 
from sepsis and sloughing should not be repaired 
sooner than twelve months after activity has ceased 
as there is danger that the sepsis may light up. 

All scar bands should be freed around the lids and 
the edges retracted as far as possible before the new 
flaps are put in position. A large flap with a wide 
pedicle is the most satisfactory and should be 
crowded into the defect rather than stretched across 
it. This applies to the full thickness of the flap, it 
being important not to leave any hollows in the 
subcutaneous area under the suture line. Pooley 
usually sews the two lids together to keep them 
motionless during healing. The flap is left in place 
about six months. It is then detached and its base 
returned to its original bed. All bleeding is stopped, 
but some subsequent bleeding under a pedicle flap 
will not hurt it. Hot fomentations are used if the 
vitality of the flap looks doubtful during the first 
few days. A mixture of methyl violet % per cent, 
brilliant green '4 per cent, alcohol 35 per cent, and 
water 64 per cent is used for preparation because 
other chemicals cause too much irritation of the 
conjunctiva. 

Arm flaps are unsatisfactory because their use 
causes discomfort. The use of free skin grafts are 
also unsatisfactory because of the subsequent con- 
traction. 

Pooley has found the use of grafts in symble- 
pharon unsatisfactory, but obtained a successful 
result by stitching a sheet of rubber into the sulcus 
obtained by freeing the lid from the globe, and 
allowing it to remain in place for months until epi- 
thelium had grown over the raw surfaces. 
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SHAW uses forehead flaps for repair after the ex- 
cision of hemangiomata, but advises against the 
removal of such growths from the lids by excision. 
In one case adequate blanching of the lower lid was 
obtained by searing it with the electrocautery on 
two occasions. 

OLIVER believes that the poor success of inlays in 
the orbit is the fault of the operator. He removes 
everything down to the periosteum, cuts one large 
graft, and fits the graft very snugly into the orbit 
over a mold. 

Epmunps has found rodent ulcer to be responsible 
for the greatest number of restorative problems 
about the eye. ‘The removal of the growth is usually 
easy. Repair is best obtained with sliding flaps and 
can usually be made at the time of the removal of 
the growth. If the globe is involved and excision is 
done, the orbit can be closed with sound skin. When 
this is done the result is not very noticeable if spec- 
tacles are worn. When the lids are to be restored 
with forehead flaps, preliminary cartilage grafts may 
be put in the flaps. J. B. Brown, M.D. 


Ballance, Sir C.: Some Experiments on the Con- 
duct and Fate of a Ligature Made from the 
Parietal Peritoneum of the Ox When Im- 
planted in Living Tissue. Lancet, 1926, ccxi, 10. 


In the author’s opinion, the best material for 
ligatures is the parietal peritoneum of the ox. This 
is strong, inelastic, smooth, and pliable, slowly 
absorbed, and easily rendered aseptic. 

When a ligature is absorbed, it is replaced by new 
living tissue. The arrangement of the fibers of the 
new tissue is influenced by the structure of the 
ligature and the stages in which it yielded to solu- 
tion. The new tissue is formed along the lines of 
the old tissue. The old tissue is absorbed by the 
new; and as it is absorbed, new tissue is put down in 
its place. 

When an artery is ligated the attack of the invad- 
ing cells on the ligature is confined for some time to 
the surface of the ligature which is farthest from the 
arterial wall. This is due to the tension of the struc- 
tures within the loop of the ligature. 

The anatomical features of plain and chromicized 
ligatures observed under the microscope are iden- 
tical. Chromicized ligatures and those made from 
broad strips of membrane resist absorption for a 
much longer period than plain ligatures and those 
made from narrow strings. 

The multitude of cells which collect around the 
ligature is a striking and early manifestation of the 
reaction of the tissues to the presence of a foreign 
body in their midst. 

When a peritoneal ligature is made from broad 
strips of tissue, absorption takes place mainly from 
the surface as it does in the case of kangaroo tendon. 
A chromicized ligature of ox peritoneum made from 
broad strips of membrane appears to be perfect for 
the ligation of a large artery in continuity or for 
herniotomies. As this ligature resists absorption for 
a somewhat longer period than catgut, it may be 


employed to advantage also in many other opera- 
tions. Ox peritoneum ligature is superior to catgut 
for all purposes. However, unless it is made in 
large quantities, it would probably be more expen- 
sive than catgut. Morris HL. Kaun, M.D. 


ANAESTHESIA 


Lundy, J. S.: Balanced Anesthesia. Minnesota 
Med., 1926, ix, 390. 

After discussing the suitability of the various 
forms of anwsthesia, Lundy comes to the conclusion 
that no one of them meets all the requirements of the 
surgeon, internist, anwsthetist, and patient, but 
that a combination of the various agents might be 
used, each in an amount small enough to prevent 
its having an unsatisfactory effect. ‘The proper com- 
bination of these agents produces a balanced anas- 
thesia. Thus, after the administration of a moderate 
amount of preliminary hypnotic, local anasthetic, 
and nitrous oxide or ethylene, sufiicient ether should 
be given to produce the desired result. 

If carbon dioxide is used, it is probable that much 
larger preliminary doses of morphine can be siven 
with safety because respiration can be readily con- 
trolled and the rate of absorption of ether during the 
operation and of its elimination after operation can 
be hastened. Carbon dioxide is especially useful 
when nitrous oxide or ethylene is being administered 
to children because their respirations are normally 
unreliable. 

Local anesthesia is recommended for the extrac- 
tion of teeth, operations on the eye, nose, throat, 
and brain, and for hernia. It can be used with 
particular advantage for laryngectomy. For per- 
ineal operations, especially hamorrhoidectomy, and 
for operations on or through the adult urinary blad- 
der, certain forms of local anasthesia can be em- 
ployed advantageously. 

The average goiter operation is facilitated by the 
induction of light general anwsthesia in addition to 
local anesthesia. Radical amputation of the breast 
is best performed under general anwsthesia. ‘The 
best combination of anawsthetics for thoracoplasty 
and various types of intra-abdominal operations is 
detailed. 

The advantages and disadvantages of local in- 
filtration and of regional anwsthesia are discussed. 
Regional anesthesia has certain disadvantages; its 
induction is frequently slow, reactions sometimes 
occur, and little hamostasis is produced. It can often 
be advantageously combined with local infiltration 

The dosage ef novocain and epinephrin depends 
upon the weight, age, blood pressure, and pulse rate, 
since these have a profound effect on the patient’s 
tolerance. The author gives a general formula illus- 
trated by examples in which these special factors 
vary. The degree of untoward reaction to novocain 
varies directly with the rate of absorption of the 
drug; hence more of the drug can be given in dilute 
solution than in a concentrated solution. ‘The author 
employs about 5 mm. of a 1:1,000 solution of adre- 
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nalin chloride to each 100 c.cm. of novocain solution 
unless he has reason to believe that its use is contra- 
indicated by the patient’s general condition or by 
an untoward reaction to the first part of the in- 
jection. 


Lundy, J. S.: Pulmonary Complications Following 
Ether and Ethylene-Ether Anesthesia. Med. 
J.& Rec., 1926, exxiv, 87. 

In order to compare ethylene-ether and ether in 
their effect on the incidence of postoperative pul- 
monary complications and the mortality, Lundy re- 
ports the results of two parallel series of 600 cases 
each. 

For every operation performed under ethylene- 
ether anwsthesia, a corresponding operation was 
performed under ether anasthesia, the conditions 
with regard to site, date, and meteorological fac- 
tors being identical. ‘There were 560 cases of 
duodenal ulcer, half in each series; sixty-six cases 
of gastric ulcer; and 574 cases of cholecystitis, 344 
with stones and 230 without. 

The most favorable results from the viewpoint of 
anawsthesia, postoperative pulmonary complications, 
and mortality were secured in the cases of gastric 
ulcer when ethylene-ether was used, and in the cases 
of cholecystitis when ether was given. 

The best results from the viewpoint of anwsthesia 
and the incidence of postoperative pneumonia in 
cases of duodenal ulcer followed the pre-operative 


administration of morphine and atropine and the 
use of ethylene-ether anesthesia. 

Anesthesia was satisfactory in 85 per cent of the 
cases on the average. The relative percentages in 
the ethylene-ether group and the ether group varied 
in the different operations. It must be borne in 
mind that the choice of anasthetic depended, to a 
varying degree, on the condition of the patient and 
the personal preferences of the surgeon. Other fac- 
tors besides the anasthetic, some of them doubtless 
unknown, affected the incidence of pulmonary com- 
plications and the mortality. 

Since the percentage of ether required in the differ- 
ent operations varied so widely, it is impossible to 
draw general conclusions regarding the comparative 
value of the two types of anwsthetic or the effect of 
the pre-operative administration of hypnotics. What 
is proved in one type of operation is disproved in 
another. The absence of bronchopneumonia follow- 
ing operations in the large series of cases of duodenal 
ulcer and the smaller series of cases of gastric ulcer 
under ethylene-ether without preliminary medica- 
tion is no criterion for the establishment of such a 
routine in surgery of the upper abdomen. The figures 
for operations on gastric ulcer under ethylene-ether 
anwsthesia show that bronchopneumonia did not 
follow in any case, regardless of the institution and 
type of pre-operative medication. Preferences must 
be limited by the type of operation, and no generali- 
zations can be made. 














PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 


Hueck, H.: Irradiation Treatment of Sarcoma (Zur 
Strahlenbehandlung der Sarkome). Arch. f. klin. 
Chir., 1926, cxxxix, 607. 

The histological character of connective tissue 
tumors is not a definite criterion of the reaction of 
such tumors to irradiation. Sarcoma of the young 
cell type is usually influenced relatively favorably, 
whereas tumors of a more highly differentiated cell 
structure are more resistant. 

In the period from 1920 to 1925, more than 100 
cases of sarcoma were treated at the Rostock Clinic. 
The author’s study is based on fifty-five of these. 
In ten, only X-ray treatment was given, in twenty- 
four the X-ray treatment was preceded by an in- 
complete operation consisting usually of the excision 
of a specimen for diagnosis, and in fifteen it was 
preceded by a radical operation. There were six 
patients who came for the treatment of a metastasis 
following a radical operation. 

The treatment consisted as a rule of three or four 
exposures, in each of which from 80 to roo per cent 
of the skin erythema dose was applied directly to 
the tumor. In the cases of easily reacting tumors, 
smaller doses were given at more frequent intervals. 
There were no burns. 

Thirty-three of the fifty-five patients have already 
died and three have recurrences. Eight of the re- 
maining nineteen have no recurrence as yet, but as 
they have been under observation for only a year 
and a half at the longest they cannot be considered 
in judging the value of the treatment. In eleven 
cases (20 per cent) a good result has been obtained 
for a period ranging from two to five years. 

The time of the reaction to the irradiation was 
extremely variable. Lymphosarcoma reacted most 
quickly, but the ultimate results in these cases were 
not at all favorable. As a good result was apparent 
in myelogenous sarcoma of the epulis type, the 
author is of the opinion that irradiation treatment 
is justifiable in these cases to avoid a mutilating 
operation. With regard to the other types the 
author says that the surgeons of the Rostock 
Clinic, recognizing the uncertainty of irradiation, 
prefer to deal with operable sarcomata by excision. 

Duscut (Z). 


Mattick, W. L.: Some Practical Considerations in 
the Application of Deep Roentgen Therapy to 
the Treatment of Malignant Disease. Radiology, 
1926, vii, I. 

This is a description of the methods found to be 
of practical value in the treatment of malignant 


disease at the State Institute at Buffalo, New York. 
Brief consideration is given to the theories of the 
action of radiotherapy and to some of its known 
effects in animal tissue and in the human or- 
ganism. 

The author regards the gamma ray of radium and 
the roengten-ray as practically the same in proper- 
ties and action and uses them more or less inter- 
changeably or in combination. He believes it is 
essential to work with isodose curves for all deep 
roentgen-ray treatment and also in the use of all 
types of radium containers and packs. 

In the technique of deep roentgen therapy, a 
kilovoltage of 200 kv., a filtration of o.5 mm. of 
copper, and a milliamperage of either 8 or 30 are 
constant factors. The dosage is varied by varying 
the time and skin-target distance to suit the requiie 
ments of the’ particular case. The treatments are 
usually given in divided doses. In order to reduce 
irradiation sickness to the minimum it is important 
to use as small a field and as short an exposure 
time as are consistent with good results. 

The methods used are classified into: (1) those of 
value for lesions at or near the surface; and (2) 
those of value for lesions in the interior of the body. 
The first are used for lesions requiring moderate or 
light dosage which can be given in single fields. 
The method employed in treating mammary car- 
cinoma is described in detail. For irradiation of the 
cervix,the body of the uterus,the rectum,the prostate, 
the bladder, the vagina, etc., cross-firing through two 
opposite parallel fields is done and radium is applied 
locally by seeds or tubes, or both. 

The article includes dosage tables devised to sim- 
plify the measurement of dosage in the treatment 
of two opposite parallel fields by the cross-fire 
method. When it is necessary to employ more than 
two fields in cross-firing, measurements should be 
made with the isodose curves or the field selector 
of Holfelder applied to an exact diagram of the part 
that is to be treated. 

Among the special methods that have proved of 
value are the three triangular fields method for the 
irradiation of localized tumors 2 or 3 cm. under the 
surface of the skin, and the triangular box method 
which is especially valuable for tumors about the 
knee and ankle joints. The latter and a method 
used in the treatment of carcinoma of the pylorus 
are described briefly. 

The results obtained in a large variety of cases are 
summarized. In conclusion the author states that 
only 30 per cent of cases of malignancy could be 
treated satisfactorily by radiotherapy. 

Apvotpu Hartunc, M.D. 
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MISCELLANEOUS 


CLINICAL ENTITIES--GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Blotner, H., and Fitz, R.: On Diabetic Gangrene, 
with Particular Reference to the Value of 
Insulin in Its Treatment. Boslon M. & S. J., 
1926, CxCiv, 1155. 


The authors report a clinical study of diabetic 
ygangrene in sixty-nine cases observed at the Peter 
Bent Brigham Hospital, Boston. In their expe- 
rience, gangrene has been a relatively frequent com- 
plication of diabetes, occurring in 7 per cent of the 
cases. 

Gangrene usually depends upon obliterative 
vascular lesions in the extremities of elderly persons 
suffering from diabetes with superimposed infec- 
tion, thrombosis, or osteomyelitis, but it may occur 
also in young persons with essentially normal blood 
vessels and it may be of infectious origin. One 
attack does not prevent subsequent attacks. 

The underlying cause of the vascular disease en- 
countered in the majority of cases of diabetic gan- 
grene is unknown. In the cases reviewed by the 
authors, syphilis was of little importance as an 
etiological factor and the relation of the biochemical 
changes in diabetes to the development of arterio- 
sclerosis was a matter of speculation. 

In 65 per cent of the cases trauma was the im- 
mediate cause of the gangrene. Frequently this 
was of a very minor nature. The cases in which the 
condition developed during the winter were more 
numerous than those in which it developed during 
the summer. ‘Two patients developed gangrene 
while at rest and under observation in the hospital. 
Minor injuries, cold weather, and lack of exercise, 
therefore, seemed to be important factors in the 
precipitation of the gangrene. : 

Diabetic gangrene has a notably high death rate. 
Twenty-three per cent of the patients studied by the 
authors died while they were under treatment in 
the hospital. The most important immediate cause 
of death was infection. At times, an overwhelming 
general infection developed from a small local lesion. 
Other less important causes of death were shock or 
unavoidable vascular accidents. 

Gangrene is often a preventable complication of 
diabetes. The avoidance of dirt, of minor injuries, of 
chilling of the hands and feet, and of a too sedentary 
life are important prophylactic measures. 

The treatment of gangrene consists in the employ- 
ment of medical or surgical measures. On the whole, 
the authors’ experience with medical treatment has 
been disappointing, but in a few cases with very 
superficial] and small gangrenous areas the condition 
cleared up under diet, rest, and various forms of 
physiotherapy. 


The authors have been particularly interested in 
the effect of insulin upon the surgical treatment of 
diabetic gangrene. Up to October, 1922, when 
insulin was first used in the Peter Bent Brigham 
Hospital, the mortality in cases of gangrene was 25 
per cent, while since that date it has been reduced to 
18 per cent. 

Irom a comparison of cases of diabetic gangrene 
treated surgically with and without insulin, it 
appears that the use of insulin rapidly ‘‘desugarizes”’ 
patients before operation and renders it possible to 
give them a liberal diet during the period of con- 
valescence from operation. Before the days of 
insulin, some patients died in coma, whereas others 
were forced to undergo prolonged periods of mal- 
nutrition in preparation for operation and during 
convalescence, and as a result suffered progressive 
loss of weight and strength, became unresistant to 
infection, and finally required repeated operations 
and died after a protracted illness. Since the use of 
insulin, patients are made free from acidosis and 
prepared for operation in a few hours and shortly 
after operation are able to eat an adequate diet, as 
the result of which they gain weight and strength, 
resist infection, and recover from their illness 
rapidly. 

In conclusion the authors state that the proper 
use of insulin in the treatment of diabetic gangrene is 
as important as is the proper use of insulin in the 
treatment of diabetic coma. 

Cyrit J. Guaspet, M.D. 


Minot, G. R.: Lymphoblastoma. Radiology, 1926, 
Vii, 119. 

This article summarizes the data presented in two 
previous articles on 477 cases of various types of 
lymphoblastoma exclusive of lymphatic leukamia 
which were studied at the Huntington Memorial 
Hospital, Boston. The incidence of the disease as 
regards age and sex, its duration, and the effect 
upon it of roentgen-ray and radium irradiation and 
surgery were considered. 

The condition began most frequently between the 
ages of 20 and 24 years and next most frequently 
between the ages of 35 and 39 years. The majority 
of the patients were males. The duration of the 
condition was longer in females than in males and 
did not seem to be greatly affected by irradiation. 
In some cases surgery had a beneficial effect, partic- 
ularly if it was thorough, employed early, and fol- 
lowed by irradiation. 

Four hundred and one of the patients died after 
an average duration of the condition of 2.76 years. 
About tro per cent of both those who were irradiated 
and those who were not irradiated had the disease 
for six years or longer. A greater percentage of the 
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seventy-six living patients have had lymphoblas- 
toma for this length of time, and a greater percent- 
age of these than of those who died had surgical 
and early irradiation treatment. 

Irradiation is undoubtedly of great value in 
lymphoblastoma; in spite of the fact that it does not 
appear to have a notable influence on the duration 
of the disease, it alleviates the symptoms, decreases 
the size of the lesions, and improves the patient’s 
efliciency. 

In many of the cases observed abdominal dis- 
turbances were the initial symptoms or developed 
early in the course of the condition. Late in the 
disease such symptoms occurred with very great 
frequency. After their development the prognosis 
for long duration of life becomes less favorable. 

Apvoten Hartune, M.D. 


Desjardins, A. U.: Radiotherapy for Lympho- 
blastoma. Radiology, 1926, vii, 121. 


In a study of seventy-three cases of Hodgkin’s 
disease and fifty-five cases of lymphosarcoma made 
in 1923 it was found that the average duration of 
these diseases when untreated was two years and 
seven months and two years and five and one-half 
months respectively. Granting that, at best, such 
a determination can be only approximate, it never- 
theless suggests a close relation between these two 
conditions. 

In this article the author reviews fifty-seven cases 
of Hodgkin’s disease and 126 of lymphosarcoma 
which were treated at the Mayo Clinic in the period 
from 1920 to 1923 inclusive. Asin the former group, 
the diagnosis was confirmed by microscopic exami- 
nation of the tissue. ‘The histories and the findings 
of examination paralleled closely those of the previ- 
ous series. The average duration of the disease was 
three years and two months in the cases of Hodg- 
kin’s disease and two years and four months in those 
of lymphosarcoma. As most of the cases had been 
treated more or less systematically by radiotherapy, 
it appears that radium and roentgen-ray treatment 
usually do not prolong life to a notable degree, 
although in individual instances a marked effect un- 
doubtedly was to be attributed to such treatment. 
The prolongation of life in the Hodgkin’s group was 
probably more apparent than real and due to the 
fact that this study was made after a shorter follow- 
up period. The amount of treatment given each 
patient may also affect the result of such a survey 
materially. A later study is contemplated which will 
consider the factors of the amount and kind of treat- 
ment. 

From the results of this study the conclusion is 
drawn that, while life is definitely prolonged in indi- 
vidual cases, radiotherapy does not notably prolong 
the average life expectancy of patients suffering from 
lymphoblastoma, but is able to control many of the 
distressing clinical manifestations so that the patient 
may be maintained in a relatively normal state of 
health for long periods during the course of the dis- 
ease. 


Lumsden, T.: Immunity in Relation to Trans- 
plantable Malignant Tumors. Lancet, 1926, ccxi, 
IIr2. 

In fifty rats with a J.R. sarcoma in each hind foot, 
one foot was injected with anti-J.R.S. serum in three 
doses of 0.3 c.cm. each, the circulation in the foot being 
coincidentally shut off by constriction at the ankle 
for from two to three hours. In all of these animals 
the tumor of the treated foot disappeared rapidly, 
while in thirty-seven, regression began also in the 
untreated foot from seven to ten days later and went 
on to complete cure. After the cure these rats were 
found to be absolutely immune to the tumor con- 
cerned and the immunity was of long duration. It 
appears that in order to effect a cure and evoke im- 
munity gradual regression of the treated tumor is 
essential. 

There has been considerable difficulty in obtaining 
human cancer in a condition which admits of its 
culture, but certain in vitro observations suggest 
that cancer cells may have some ability to adapt 
themselves to repeated applications of antisera and 
to other adverse conditions. Although the findings 
made in vitro ‘suggest that anti-human-cancer serum 
would be an ideal cure for mouse cancer, it does not 
act as such when it is injected into the tail vein of a 
cancerous mouse. 

As it was observed that both of two co-existing 
tumors regressed when only one was treated, it 
appeared possible that products absorbed from the 
treated tumor gave rise to antibodies in the host 
which caused the subsequent absorption of the un- 
treated tumor. To determine whether this was 
true, the serum of immune and later of ‘“hyper- 
immunized ” rats was applied to J.R.S. cells cultured 
in vitro. ‘The J.R.S. cells so fed continued to grow as 
freely as ever, even when abundance of complement 
was present. There being thus no evidence of anti- 
bodies in the serum, an extract of many of the tissues 
of a “hyperimmunized” rat was then added to the 
rat’s serum, but again there was no injury to the 
cultured J.R.S. cells even though the rat from which 
these fluids had been taken was completely resistant 
to J.R.S. Accordingly, it was clear that there must 
be some fundamental difference between this “hom- 
ologous” immunity of an animal to a tumor of its 
own species and the “heterologous” immunity 
evoked in a different species, for example, by inject- 
ing J.R.S. cells into a rabbit, sheep, or horse. 

Since no evidence indicating the nature of its im- 
munity could be found in the blood or tissues of a 
“hyperimmunized” rat, the possibility that its re- 
sistance was of nervous origin was considered. The 
fact that not only the veins leaving a tumor but also 
the arteries going to it are enlarged strongly suggests 
the action of a nerve reflex. 

These observations indicate that when a carci- 
noma is injected into a heterologous animal it calls 
forth at least two varieties of antibodies: (1) anti- 
carcinoma antibodies, and (2) antibodies to the group 
of animals from which the antigenic cancer was taken. 
Malignant cells appear to have a special liability to 
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antibodies of almost any sort, for they are even more 
susceptible to a pure anti-rat serum than the anti- 
genic rat normal tissues. 

The mechanism of acquired immunity to a homol- 
ogous tumor is still obscure, but there is reason to 
hold that it is not brought about by means of anti- 
bodies such as are found in the serum of an animal 
into which heterologous tumor cells have been in- 
jected. 

The possibility that acquired immunity consists 
in the desensitization of some nervous mechanism 
cannot be ruled out entirely, but no experimental 
evidence in favor of this hypothesis has been pro- 
duced. Morrets H. Kaun, M.D. 


Young, J.: The Earlier Recognition of Cancer. 
Edinburgh M.J., 1926, n.s. xxxiii, Med.-Chir. Soc. 
Edinburgh, 117. 


This article is in the main a plea to the members 
of the medical profession of Great Britain for propa- 
ganda to educate the public in the earlier recognition 
of cancer. 

Young states that statistical study of the after- 
results of cancer treatment finds few adequate rec- 
ords in Great Britain. He believes that this differ- 
ence of hospital routine is one of the reasons why 
the urgent need for cancer propaganda is less acutely 
realized in the British Isles than in America and on 
the Continent. 

Attention is called to the fact that the more 
favorable prognosis of accessible cancer as compared 
with inaccessible cancer is due in large part to easier 
recognition of the former. Although the results ob- 
tained in breast cancer are handicapped by a disease 
duration of more than one year in over 4o per cent 
of the cases, nearly half of the patients survive for 
three years and one-third survive for five years after 
operation. 

Carcinoma of the female generative organs is 
responsible for about 6,000 deaths, skin cancer for 
about 2,000 deaths, and cancer of the buccal cavity 
for about 3,000 deaths yearly in Great Britain. 

In conclusion, Young states that there is now 
ample evidence that the aims of propaganda are 
being achieved in America and on the Continent as 
cases are coming under treatment at an appreciably 
earlier stage than formerly. Jacos S. Grove, M.D. 


Fowler, L. H.: Malignant Epithelial Neoplasms, 
Carcinoma, and Epithelioma Occurring in 
Persons Under 26 Years of Age. Surg., Gynec. 
& Obst., 1926, xliii, 73. 

Carcinoma is much more common in youth than 
is generally recognized. ‘The author reviews 112 
cases of pathologically demonstrated carcinoma and 
epithelioma in patients under 26 years of age who 
were operated on at the Mayo Clinic between Janu- 
ary, 1914, and January, 1924. ‘There were eighty- 
nine cases of carcinoma and twenty-three of epi- 
thelioma. Only purely epithelial tumors are in- 
cluded. The youngest patient was 1 year of age. 
The total known mortality was more than 50 per 
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cent. Eighteen and seven-tenths per cent of the 
patients could not be traced. Only 14.2 per cent 
were alive more than three years after the operation. 

Heredity is considered to be the most important 
etiological factor in carcinoma of the young. 

The pathology of the neoplasms varied in the 
different organs. The cells showed different degrees 
of differentiation. The large undifferentiated cells 
with large oval or round nuclei and deeply staining 
nucleoli (one-eyed cells) predominated. Lack of 
hyalinization, fibrosis, lymphocytic infiltration, and 
cellular differentiation may have been responsible for 
the greater malignancy of these neoplasms in the 
young as compared with those in older subjects. 

Nearly every organ in the body has been the site 
of carcinoma in the young. The rectum and ovary 
were most ferquently involved (fourteen cases each, 
12.5 per cent). The highest known mortality (85.7 
per cent) occurred in the cases of carcinoma of the 
rectum. No patient with this condition was known 
to be living longer than one year. The other organs 
were involved as follows: the stomach in nine cases 
(8 per cent); the thyroid, breast, and kidney in 
seven cases each (each 6.25 per cent); the testicle, 
lip, and cervix in five cases each (each 4.4 per cent); 
and miscellaneous organs in thirty-nine cases (34.8 
per cent). Anamia is a prominent feature of carci- 
noma of the right half of the colon in youth as it is 
in the same condition in adult life. 

. Involvement of the neighboring lymph nodes in 
carcinoma of the breast and large intestine in youth 
reduces postoperative life and increases the ultimate 
mortality. In youth, carcinoma in the thyroid is 
usually found by the pathologist and not by the 
surgeon; it is intracapsular and its mortality is low. 

Broders’ classification and grading of epithelioma 
is applicable in youth as well as in adult life. Sev- 
enty-two and six-tenths per cent of epitheliomata in 
youth belong to the more malignant groups (Grades 
3 and 4). 


SURGICAL PATHOLOGY AND DIAGNOSIS 
Nasaroff, W. M.: The Healing of Skin Wounds 


(Ueber die Heilung von Hautwunden). Verhandl. 
d. 16 russ. Chir.- Kong., Moscow, 1925, p. 114. 


In all types of healing of skin wounds there are 
regenerative and degenerative processes to be dif- 
ferentiated. During the first forty-eight hours the 
well-known morphological processes are influenced 
by ferments. According to Gaza, these are of three 
types, the autolytic, the heterolytic, and the histo- 
lytic. They produce tumescence and liquefaction of 
the fibrils of the fibrin and of the paraplastic ele- 
ments. 

As early as six hours after the injury the author 
was able to observe the appearance of small thin 
fibrils at the borders of the extravasated blood and 
the tissue which remained normal. These stain dif- 
ferently from fibrin with the Mallory stain. Nasaroff 
believes they are pre-collagen fibers which are formed 
without the action of fibroblasts as the result of the 
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presence next to each other of two different albumi- 
nous substances. Later they are acted upon by the 
fibroblasts and become shorter. 

Nasaroff reviews the work he did in 1923 upon 
the regeneration of the nervous ends in cutaneous 
scars in man. In an aseptic wound the regeneration 
of nerves can be seen after one week, and after from 
twenty to twenty-five days the epithelium is reached 
by the growing nerve fibers. In old scars, nerve end- 
ings of the most varying types are to be seen, and 
sometimes even deformed Meissner corpuscles. ‘The 
Vater-Pacini corpuscles, fatty tissue, hairs, and 
glands do not seem to regenerate. Glands can re- 
generate only when the excretory duct alone has 
been injured. KoORNMANN (Z). 


Girgolaff, S. S.: New Findings with Regard to 
Wound Healing (Neuere Ergebnisse ueber Wund- 
heilung). Verhandl. d. 16 russ. Chir.-Kong., Mos- 
cow, 1925, p. 118. 


The author reviews the findings of studies made by 
himself and his students on wound healing, which he 
classes with the inflammatory processes. Three peri- 
ods are to be distinguished. ‘The first or preparatory 
period is that in which the trauma, the solution of 
continuity of the tissues, the injury of the nerve 
fibers, and the coagulation of the extravasated blood 
and lymph occur. In this period two zones may be 
distinguished, the zone of passive destruction with 


fermentative processes, and the zone of active re- 
generation. 

The second period, which begins a few hours after 
the first, may be called the first stage of regeneration. 
It is characterized by an increased hydrogen-ion 
concentration, i.e., a local acidosis. The author 
measured this acidosis in aseptic wounds. It begins 
very suddenly, increases for forty-eight hours, and 
then decreases so slowly that fourteen days after 
the injury conditicns in the scar are not yet normal. 
To this first stage of regeneration belong the appear- 
ance of mesodermal elements, the new formation 
of the capillaries, and the formation of precollage- 
nous and collagenous fibers. 

In the third period, the period of true scar regen- 
eration, the local wound reaction again becomes 
weakly alkaline and contraction of the scar occurs. 
At the same time there may be demonstrated the 
processes of the second stage of regeneration. ‘To 
this stage belongs the restoration of function. The 
collagenous fibers as well as the elastic fibers reach 
their full development, the vascular system becomes 
organized, and the scar becomes penetrated by 
elements of the peripheral nervous system, a process 
of great importance for function. Only when there 
is complete restoration of the relation of the part to 
the organism by means of the nerves can the healing 
process be regarded as entirely complete. 

KORNMANN (Z). 
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